Oklahoma Slate Medical Association 


VOLUME XIII MUSKOGEE, OKLA., JUNE, 1920 NUMBER 6 


THE PAST AND FUTURE OF MEDICINE IN OKLAHOMA.* 
L. J. Moorman, M. D. 


OKLAHOMA CITY, OKLA. 


My first duty is to thank you for the signal honor you have conferred upon me. 
To be chosen to preside over this body of sixteen hundred physicians, whose duty 
it is to safeguard the health of two million people, is indeed a compliment to be 
coveted, and I assure you that my appreciation of this high office of privilege and 
opportunity is exceeded only by my keen sense of responsibility. 

It gives me great ;leasure to preside over this particular meeting, because it 
affords me an opportunity to join with others in bidding you a hearty welcome to 
Oklahoma City. 

Before entering upon my regular theme I desire to call forcibly to your at- 
tention the fact that there will soon be a special election when the people of Okla- 
homa are to vote upon the chiropractic bill. As many of you know, two years ago 
a bill was passed making the practice of chiropractic illegal in the State of Oklahoma. 
A petition was circulated and a referendum secured. Since the vote can be de- 
ferred no longer, we must see that it is right. Knowing that the average physician 
is so engrossed with his professional duties that he has little time for civic obliga- 
tions and that he is naturally reticent al out entering into any controversy which is 
so related to his own profession that he might be falsely accused of ulterior motives, 
I deem it advisable to impress upon you the responsi ility which this question 
places upon the medical profession. Standing as we do for the highest ideals in 
the art and science of medicine and for professional and civic righteousness, it 
becomes our duty to employ our influence and, if necessary, to give of our time in 
order that an intelligent vote may rid the state of this disgraceful cult. 


As Dr. William H. Welch has well said, “We represent no school of medicine 
and no system of healing, allopathic, old, regular or other. We are simply physi- 
cians as chemists are chemists, seeking to advance the boundaries of medical 
knowledge and to Lase, as far as possible, the practice of our art on scientific 
principles and sound experience. Our concern with the legal regulation of the 
jractice of medicine differs in no respect from that of the rest of the community 
and is merely that these who assume to practice the healing art as a profession 
shall have some adequate knowledge of the human body in health and disease.” 


It therefore becomes our duty to lay bare the unbounded credulity and ignor- 
ance which gives rise to the extravagant claims of the chiropractor and the un- 
warrai.ted testimony of his deluded patrons. 


"President's Address, delivered at the 28th Annual Meeting, Oklahoma City, May 18, 1920. 
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Upon this occasion it is customary to recount the recent advances in medical 
science, whether or not the members of our own association have had any part in 
their achievement. But tonight I rather prefer to call your attention very briefly 
to the history of medicine in Oklahoma. I desire to call to your mind some of the 
things accomplished with the hope that we may be so inspired by a recital of the 
past that we may lay hold upon the future and press forward to greater achieve- 
ments. 

Though the years are few, it is a far cry from the pioneer spirits who fostered 
the health of the early settler to the present day physician of Oklahoma with every 
available diagnostic and therapeutic means at his command. In the early days 
there were long drives over untried trails, with only the dugout for shelter and 
cowchips for warmth at the end of the road. There were diagnostic obstacles 
and therapeutic difficulties, with no hospitals to serve as a last resort, no team work, 
no corps of specialists ready to advise. This brave soul of the frontier was sole 
arbiter even in the face of death, and as he came forth from the sick room heayy 
with responsibility, his conscience, though perhaps disturbed for the moment 
by the weird yelping of the coyote, soon found refuge in the starry stillness of the 
firmament and in silent eloquence the Master Physician made known His approval. 
Such was the beginning of medicine in the State of Oklahoma only a few decades ago, 

What have we accomplished in these few years? We have today something 
over sixteen hundred members in The Oklahoma State Medical Association. We 
have in active practice in the State over two thousand physicians. The great 
majority of these are young and middle aged men, graduates of the best schools 
in the land. I dare say we have in Oklahoma an average standard of professional 
efficiency not surpassed by any other state in the Union. We have throughout the 
State many splendid hospitals equipped for the diagnosis and treatment of disease. 

In this short period of time we have established a medical school which, in 
spite of many difficulties, has passed into Class A. When the war of the nations 
came and the call was issued for volunteers in the Medical Corps, Oklahoma res- 
ponded promptly and most generously. Many communities gave up forty to 
fifty per cent of their best physicians. Many of these men had spent years of 
unselfish service in civil life, and they had become so endeared to their friends and 
patrons, when called to the colors they became transfixed in the white light of 
military service and their action and their deeds shall ever be held in grateful 
memory. 

We have gradually gained the confidence and approval of the public, as mani- 
fested,by the general attitude toward the profession and the more generous appro- 
priations for medical purposes. 

That the medical profession of the state as a whole has reached an enviable 
position is well attested by the following extract from Dr. John B. Murphy's 
address before The Clinical Congress of Surgeons of North America in Boston, 1915: 


“Just two weeks ago I attended a meeting of the Southwestern 
Medical Association at Oklahoma City. Half of each day was allotted 
to clinics and clinical demonstrations by members of the local profession. 
These clinics were so well conducted that they would have been a credit 
to any Metropolitan Medical University and every available space in 
the rooms was occupied by men eager to see and capable of appreciat- 
ing. They did all classes of operations and after the most modern and 
approved plans. The instructions in the Medical School were from a 
practical standpoint, high class and on a par with the more modern East- 
ern Schools, except that the students were given less predigested educa- 
tion. Their hours of instruction were reduced, giving them a proportion- 
ate added opportunity for individual thinking. 

“The so-called frontiers of medicine and surgery have elevated the av- 
erage of their men much more rapidly than the older and more staid com- 
munities. The latter self-satisfied centers have not yet learned the advan- 
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tage of frequent visits to neighboring clinics and have therefore not profited 

by them.” 

In addition to the high average we have attained in the art and the science 
of our profession, certain members of this association have made scientific ad- 
vances worthy of special mention. For example, the more recent text books on 
diseases of the skin contain observations and discoveries made by one of our 
members who has received due credit for the same. 

A member of the medical faculty of the State University, through his untiring 
energy and infinite patience, has performed a task which had previously been con- 
sidered impossible. As a result of this notable achievement there is to be found in 
the Harvard Medical Museum a wax model of a complete normal kidney tubule 
and a similar model of a pathological tubule, and certain chapters in Anatomy and 
Physiology must be rewritten to conform to the facts brought to light by this 
scientific mind. It is yet impossible to estimate the ultimate influence of this work 
upon the classification, diagnosis and treatment of kidney diseases. We should 
take great pride in such work as this and it gives me pleasure to point out the fact 
that this man, a servant of the state drawing a very meager salary, has in addition 
to the performance of other duties, worked two years on this bit of research, giving 
to the patholgoical model alone ten hours a day consecutively for eight months. 

In the profession of medicine there are many devoted disciples of science who 
daily spend their energies in behalf of humanity with no hope of adequate reward. 
In other fields of endeavor the discoverer or inventor makes secure his own interests 
before giving to the world the results of his work. Not so with the physician. 
If he is true to the ideals of his profession, he gladly gives up that which might 
otherwise be capitalized for personal gain. 

Since the work of the physician, especially that which has to do with research 
and the care of the indigent poor, is entirely and unselfishly in the interest of hu- 
manity, it should have governmental support. To a certain extent this support is 
being given through the State University and through state, county and municipal 
hospitals and sanatoria. But since this must ever be inadequate, we feel justified 
in calling for individual benefactions. Dr. Stuart McGuire, in speaking of medical 
education makes the following statement, which is interesting in this connection: 
“If each student were charged what it actually costs to teach him, none but the 
rich could afford to study medicine. Doctors are a necessity, not a luxury, and as 
the rich do not care to become doctors, then the rich in the future will have to 
be educated to contribute of their wealth to make doctors. Medical education 
has ceased to be a business and become a philanthropic work which must be sup- 
ported by state appropriations and individual benefactions.” 

In view of the fact that the medical profession of Oklahoma has a proven cap- 
acity for achievement and stands ready and eager to enlarge its scope of knowledge 
and thereby its usefulness, I should like to recommend that the House of Delegates 
create a commission for the purpose of directing some of the wealth of Oklahoma 
into medical channels which should result in the highest type of service possible 
fora man to render his fellow man. This commission should be charged with the 
following duties: 

1. The members of the Oklahoma State Medical Association should 

be urged to ever keep in mind the fact that their professional contact 

with wealthy individuals may afford legitimate opportunities to suggest 

gifts or bequests for the building and endowment of hospitals, sanatoria, 

laboratories, or medical libraries; or for the purpose of carrying on 

scientific research. 

2. The giving of proper publicity to medical facts which might be of 
interest and of service to the laity. 

3. The tabulation and filing of all available information concerning 
the various hospitals, sanatoria, laboratories, and other medical institu- 
tions in the state in order that they may pass upon their professional merits 
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at any time if occasion should arise. As for example, the contemplated 

endowment of any particular institution or the establishment or endow- 

ment of a laboratory in connection with such an institution. 

4. The members of this commission shall be authorized to receive any 
funds that come undesignated and direct the expenditure of the same. 
When called upon, they shall act in an advisory capacity in connection 
with the expenditure of funds designated for any of the purposes mentioned 
above and also in case of contemplated benefactions where information is 
desired. 

In response to those who may say that such a plan is impracticable or impos- 
sible, I should like to call attention to the fact that never in the history of the world 
has there been a time when men were so anxious to serve their fellow men. To 
champion a plan which offers such an opportunity for service is like swimming with 
the current. Granting, however, the possibilities of many obstacles, we should 
not hesitate. If we lay hold upon the “sword of opportunity” with sufficient 
faith and courage, it can be drawn from the “iron of difficulty.” 


MEDICAL EDUCATION. 


A. C. Eycleshymer, Chicago (Journal A. M. A., April 3, 1920). says that conditions are very 
different now than they were earlier in the last half century, when medical education was tinctured 
by commercialism, due to the development of our natural resources. The medical student's aim was 
to be an all round practitioner, and his teachers were selected, largely, for their financial rather than 
intellectual qualifications. Today things are different. Individualism has been recognized, but 
measures have not been adopted as yet to meet this need. The schools are thus approaching an obstacle 
of their own creation. In creating a medical curriculum, we should ever be mindful that no two students 
are alike, and besides their varying in previous attainments and training, they differ also in energy 
and ability. What we should do is to determine the special needs of each man and keep in mind his 
adaptability for certain kinds of work. While the curriculum of each school is rigid, when compared 
they show wide differences. -The school that is most actively engaged in investigation of borderland 
subjects that are constantly coming up, finds greatest difficulty in keeping a fixed curriculum. The 
author reproduces a curriculum advocated by the late Professor Mall, and quotes him as to its basis. 
Professor Mall has demonstrated through his students the soundness of his views of academic freedom, 
and in the proposed curriculum, besides the obligatory requirements, a considerably larger list of elective 
subjects are enumerated. The electives are the stepping stones to independent thought, and independ- 
ent thought is the threshold of knowledge, and should be encouraged. 





EXPERIMENTAL STUDY OF THE NASOPHARYNGEAL SECRETIONS FROM 
INFLUENZA PATIENTS. 


An experimental study of the nasopharyngeal secretions from influenza patients was made by 
Peter K. Olitsky and Frederick L. Gates, New York (Journal A. M. A., May 29, 1920), during the course 


of one and a half years in three successive periods. The materials with which they worked were the 
saline washings from the nose and throat from eight cases of influenza within the first thirty-six hours 
of the disease, and from twelve cases at later stages, namely, either during convalescence or the period 
of the postinfluenzal pneumonia. In addition, fourteen persons, during the epidemic or interepidemic 
periods, believed never to have had influenza were washed in the same manner and their washings 
studied. From the evidence obtained in this study the authors feel justified in assuming the presence 
of a specific substance in the nasopharyngeal secretions from cases of epidemic uncomplicated influenza. 
This substance appears to be present only in the early hours of the disease. It has not been found later 
than thirty-six hours, nor in cases of secondary pneumonia, nor in secretions from persons free from 
the syndrome of influenza either during the epidemic or during non-epidemic periods. With this sub- 
stance they have induced a clinical and pathologic condition in rabbits, affecting the blood and pulmon- 
ary structures mainly, which could be maintained and carried through at least fifteen successive animals. 
For this reason, and also because of the dilution between passages and the shortening of the incubation 
period from rabbit to rabbit, the authors are led to believe that they are dealing with the actual trany 
mission of a multiplying agent rather than with a passive transference of any original active substanee. 
This active substance is filtrable, and resists the action of sterile 50 per cent. glycerin for nine months 
but probably not for a much longer period. 
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TEAM WORK IN MEDICINE.* 


James T. Ritey, M. D. 


El. RENO, OKLA. 


As Chairman of the Section on Medicine, I wish to thank all who have so 
cheerfully come to my assistance and who have met my requests for papers and 
discussions with a spirit so willing that it has been a pleasure to arrange the program. 


I am sure that we will all find this a very interesting and profitable meeting. 
The physicians who appear on the program are all people who are doing things very 
much worth while in an alert, up-to-date manner and we should all derive great 
benefit from their experiences and opinions, the results of their careful research. 

We all realize that we are deeply obligated to these doctors who have taken 
the time from their busy lives to prepare these papers and discussions for our benefit 
and for the ultimate good of humanity. 

As I scanned the completed program it was forcibly impressed upon my mind 
that Oklahoma is fast coming to the front line in the medical profession and is 
eminently fitted right now for practicing the science of medicine in the ideal man- 
ner—team work. 

The world of science is now recognizing the great value of team work in sciences. 
This team work and co-operation has made possible wondrous results, otherwise 
unattainable in astronomy, biology, physics, geophysics, chemistry, engineering. 

Scientists are realizing that the group work stimulates to higher conceptions 
and that while the value of the original will be recognized and independence of 
action encouraged, the advantages of wide co-operation and division of labor is 
secured, promoting research, discovery, and subsequent progress. 

Team work in medicine is not something new, untried. The most important 
medical papyri, that discovered at Thebes, which dates back about 1500 B. C., 
discloses the fact that in those remote times each physician was a specialist who 
confined his practice to one disease or to one part of the body. 

Regarding the practice of medicine during the fifth century B. C., Herodotus 
tells us “The art of medicine is divided among them: Each physician applies 
himself to one disease only and not more. All places abound in physicians; some 
physicians are for the eyes, others for the head, others for the teeth, others for the 
intestines, and others for the internal disorders.” 

We know that the ancients who thus practiced medicine developed a high de- 
gree of skill, hampered, as they were, by the slow development of the fundamental 
sciences, chemistry, biology, and physics, which delayed the progress of medicine 
and limited it to within comparatively narrow bounds. 

With the modern development of these fundamental sciences medicine has 
made quick strides. This rapid progress of medicine in diverse directions has made 
it impossible for any man to completely cover the field, hence the need of specialism. 

If the ancients acknowledged the necessity of division of labor, to permit the 
concentration of effort, in the then narrow field of medicine, how much more neces- 
sary is it now that the science of medicine is so vast that no man, no matter how 
wide his knowledge, can encompass it. 

The conscientious up-to-date doctor insists upon complete physical diagnosis 
for his patient and recognizes the fact that specialism is necessary in ninety per 
cent of the cases which come under his care. 

No one can do all things equally well and the isolated practitioner trying hard 
to treat everything makes a poor diagnostician. He has neither time nor strength 
for diagnostic study. 

Specialism, as generally practiced, tends to narrowness in the operator through 


“The Chairman's Address, Section on General Medicine, Oklahoma City, May 19, 1920. 
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isolation, and works a hardship on the laity. The cost of the services of an isolated 
specialist has necessarily become so large as to be almost prohibitive. In some 
cases only two classes of patients can avail themselves of these services, the very 
rich, who can pay large fees, and the very poor, who are willing to accept the charity 
of the operator. 

The most promising solution to this problem is the group system, whereby 
a staff of specialists may co-operate to practice medicine more efficie ntly. This 
team work, associated with spec ialism, is no untried experiment. The Mayo 
Clinie were probably the pioneers in the movement in this country, and we all 
know how successful it has proven. Many other clinics have met wit th enc ouraging 
success and the movement has spread with great rapidity. In our own state it 
has been tried and found to be of limitless value to the physicians and to the 
patients. 

Dr. Charles Mayo suggests that in large cities, diagnostic hospitals be founded 
for the observation of patients, all kinds of laboratory tests, x-rays, special vaccines, 
etc. According to his plan, patients would be sent to these hospitals by their 
attending physicians. When diagnosis would be completed, the patient would 
be referred back to his physician, with diagnosis and suggested plan of treatment 
deemed proper by the several specialists. From the clinical library would be sent 
references to recent literature on the subject. Valuable time would be saved and 
perhaps the patient's life. 

Of course such a system is not available to the average community. Groups, 
as formed in small communities, must necessarily be limited. A suggested group- 
ing for such localities is: A surgeon, who would also take the genito-urinary work, 
a pathologist who would also do the x-ray work; an eye, ear, nose and throat 
specialist; an internist who would devote his time to general medicine, obstetrics 
and general diagnosis. ‘The anesthetist could be either the pathologist or internist. 
Where a community is large enough to admit of further division, an obstetrician 
should be added to the staff, who might also devote his time to pediatrics. Ideal 
team work, I realize, calls for further sub-division, but that also calls for a larger 
staff, and I am now speaking from the average-size town’s point of view. 

Of course this group would also inc Jude a dentist, for we now recognize the 
fact that many diseases, acute and chronic, local and general, arise from a local 
focus, the mouth, and the true importance of the dentist is acknowledged. 

The fees in the group system are variously arranged. Partnership is not 
necessary. I believe, in some places in this state, the net earnings are pooled and 
fees are divided according to the previous year's earnings. 

Even when the physicians’ Utopian dream has come true and Preventative 
Medicine will become prevalent, or as Dr. Harvey Cushing expresses it, “When 
Dr. Pound, of Cure Lane, will be superseded by his young disciple, Dr. Ounce, of 
Prevention Street,” the necessity of group medicine will not be minimized. Public 
health and sanitation can only be properly administered by experts in the various 
lines. These men must co-operate in the control and prevention of disease. 

Only good can come of team work in medicine. One result, not so small in 
its power for good either, will be the elimination of petty jealousies that will creep 
into the profession. Co-operation will do much toward effacing the many peculiar 
set ideas with which we are, each one of us, beset. 

Great advancement of science will follow this group system of medicine, 
especially in laboratory work. Epidemics and contagions will be prevented. 
One authority encourages us with the belief that when the general public realizes 
the good of this work, municipal support in organizing and maintaining hospit: als 
will make possible this ideal even in places far removed from the great centers. 

This movement is hound to grow and I hope that the day is not far distant 
when every community in Oklahoma that has a hospital will have adopted the group 
system of practicing medicine, for the best reason of all is that thereby will be given 
to each one of us the boon for which every true physician craves—the power to 
give to suffering humanity the best that is in him. 
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RECONSTRUCTION AND REHABILITATION OF WOUNDED OF OUR 
INDUSTRIAL ARMY.* 


M. D. 


OKLAHOMA 


















Raven V. Ssrrn, 










TULSA, 









It has been said that the World War developed no really new principles in 
surgery; yet, because of the vast amount of material and nature of wounds, an 
experience was gained in the treatment of the wounded, beginning with First Aid 
and continuing through Base Hospitals to a completion of the case in Reconstruc- 
tion Hospitals on our own shores, that may well be observed by those called to 
treat the i..jured of our industrial army. 


More than 80,000 of our soldiers were turned back to us crippled and maimed. 
Many of them permanently disabled, to a degree ranging from almost nothing 
to that of total disability. It is the policy of our Government that these men shall 
be treated until the highest degree of physical and functional reconstruction shall 
have been accomplished. Possibly more than a million men are injured annually 
in the various industries of the United States. Of these, it is said 80,000 or more 
are permanently disabled, while 2,000 are totally so. Should not these industrial 
cripples expect as much at the hands of the employer of labor, the state and the 
Federal Government, as has been extended to our war injured? 


















Passing rapidly through various stages of management of the injured, we begin 
with First Aid. The organization of no industrial plant is complete without having 
provided for First Aid to the injured. In the larger plants, a well equipped First 
Aid Station should be established, while in smaller plants, fellow workmen should be 
given some instruction in caring for their fellows. The final anatomical and func- 
tional recovery of many cases depends largely on timely and efficient First Aid. 
Especially does this apply to wounds of bony structures, and many times to ex- 
tensive wounds of soft parts as well. 

Immediate splinting serves to minimize trauma and reduces the tendency to 
shock. In war practice the system of splinting was so standardized that four or 
five splints could be made to fit all conditions. First among these stands the 
Thomas splint. While its field of greatest usefulness is in the transportation of 
fracture cases, yet it may be considered competent treatment throughout the pro- 
gress of the case. In femur cases alone, in war surgery it has accomplished more in 
saving life and limb than any other one mechanical agent. Therefore, no First 
Aid Station; no civilian ambulance, whether operated privately or by corporation, 
is adequately equipped, unless is carries with it a Thomas splint, and attendants 
well trained in its proper application. 

In hospital management of the industrially wounded much may be learned 
from experience gained in Base Hospitals. Aside from the truly professional 
and scientific treatment directed by the surgeon, there are two adjuvants that stand 
out most pre-eminently and assist in bringing these cases to a rapid, and many times, 
happy termination. Vocational or occupational therapy and the work of Recon- 
struction Aids. Just as the fact is well established that wounds heal more rapidly 
if accurate anatomical relations be maintained, so the general condition of the 
patient may be more rapidly improved by keeping him busy and thus promote a 
more wholesome mental attitude. 

Occupational therapy may be begun early in the patient's hospital life. The 
making of cotton balls, folding gauze dressings, making traction straps, basket 
weaving, knitting, drawing, modeling; all have been practiced with the most happy 
results. The work of the Reconstruction Aids, as evolved in war surgery—first 
an experiment, later almost an absolute necessity—could well be developed to a 
much higher degree of efficiency in industrial surgery. Even to one who has had 
an opportunity to watch the progress of hundreds of these cases it is certainly sur- 







































City, May 19, 1920. 
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prising to note how a seemingly hopeless member can be recovered to a high degree 
of functionation through the efforts of the Reconstruction Aids. The late war 
developed 2 large number of intelligent young women, highly trained in this work, 
the services of whom civilian hospitals and industrial plants should avail themselves, 

As in war surgery, so in industrial surgery—the final stage—the crowning 
effort—is, the rehabilitation of the wounded man. The turning out of the finished 
product, so to speak. 

Compensation legislation is not constructive, and fails in this; that it does 
not meet the needs of the disabled. The state should demand that the injured be 
made economically independent. The attitude of the employer of labor toward 
the industrially crippled is changing to the end that the disabled be given an op- 
portunity to earn his own livelihood, rather than become a pensioner—a_ public 
charge, or street mendicant. A campaign of education should be instituted to the 
end that the prejudice against the crippled be overcome, and they be given a chance 
to be of some economic value; an asset to the state, rather than a liabliity. 

Many of the large industries, including railroads, mining corporations and 
manufacturing establishments, maintain their own hospitals. In these should be 
established curative work shops, gymnasiums, and vocational educational depart- 
ments, necessary to accomplish the complete rehabilitation of these injured. In 
some communities a number of smaller industries might join forces in accomplishing 
the same purpose. Again, some hospitals may well afford to specialize in this class 
of patients, and the whole scheme of treatment completed under the direction of 
persons highly trained in this work. The insurance carriers, too, come in for their 
share of the responsibility, and should work hand-in-hand with the industries in 
accomplishing the desired degree of efficiency. 

Reconstruction and rehabilitation are the watchwords in industrial surgery of 
today, and must be begun with the very earliest treatment of the case. 

The industrial surgeon of today assumes a greater responsibility than ever 


before. A responsibility to each individual case which does not cease until that 
case is brought to the highest possible degree of physical and functional rehabilita- 
tion, 


INDUSTRIAL BLOOD POISONS. 

Some months after the outbreak of the war, large users of anilin, finding themselves deprived 
of their usual source of supply, were compelled to engage in the manufacturing business for themselves. 
Before manufacturing methods were improved, and the process finally discontinued, a number of 
benzene (benzol CSH6) and anilin intoxications occurred which C. R. Newton, Akron, Ohio, studied 
at first hand, and the most important of which he reports in this paper (Journal A. M. A., April 24, 
1920). It is his opinion, not that benzene and its amino-derivatives possess any very definite cumulative 
action, but that the anemias of which they are the cauSe follow a definite intoxication or a series of 
definite intoxications. It remains to be determined, however, whether or not the inhalation of even 
minute quantities of benzene vapor from spreading machines, cement cans and other sources would tend 
to interfere with proper oxygenation of the blood and tissues, even when there is no cell destruction, 
and thus undermine the worker's resistance to disease. 


FOCAL INFECTION AND ITS RELATION TO OBSTETRICS. 

This subject is discussed by John E. Talbot, Worcester, Mass. (Journal A. M. A., March 27, 
1920), from two points of view: (1) those complications which may be the result of a temporary bae- 
teremia or septic embolus, and (2) those complications which may be the result of the presence of the 
toxins of chronic sepsis in the blood of a pregnant woman. He mentions breast abscess, tooth abscess, 
pulmonary embolus and pyelitis as causes and efforts of various disturbances encountered in pregnant 
women. He points out that bacteria injected into the blood stream of an animal, otherwise aseptically 
wounded, have a tendency to appear in and infect the aseptic wound or weakened part. It is also true 
that tissue in the precess of production has a weak resistance to infection. If, therefore, bacteria in 
the blood stream reach the placenta, it is not improbable that they may cause inflammation in the 


villous membrane. The sluggishness of the blood stream at this point is a factor which tends to improve” 


the opportunity for such a process. 

It is Talbot's belief (hat a very large proportion of the uninduced miscarriages are due primarily 
to this cause. A focus of infection capable of throwing bacteria into the maternal blood stream becomes 
a danger and a menace to the life and welfare of the fetus. Nearly every baby which in the author's 
experience has developed hemorrhage of the new-born has come from a mother in whom he has been 
able to demonstrate foci of infection in the teeth; and a high percentage of such mothers have shown 
some signs of toxemia during their pregnancy. For these and other reasons laid bare by brief reference 
to actual cases, the author urges the importance of the removal of all foci of infection in a pregnant 
woman. 
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VALUE OF CORROBORATIVE EVIDENCE OF CYSTOSCOPE, X-RAY 
AND LABORATORY. 


J. Hoy Sanrorp, M. D. 


MUSKOGEE, OKLA. 


I assure you it was with pleasure that I accepted the chairmanship of this 
section. The branches represented in this section are beginning to assume for- 
midable proportions in this grand new State of ours and are becoming to be more 
and more appreciated by the general profession. We meet annually to discuss 
the problems met in our specialties and I believe that we should not only report 
our successes, but also our failures, as the report of both positive and negative 
results offers the best means for scientific advancement. In reading my brief 
paper on the Value of the Cystoscope, X-ray and Laboratory, I am doing so with a 
full appreciation that nothing new is offered, but that something scientifically 
proven, essentially practical and absolutely necessary for the correct interpretation 
of the symptomatology and pathology present in urological cases, is not being 
generally taken advantage of by the profession at large. 


I consider diagnosis as the most important, by far, of all the subjects of urology. 
There can be no doubt that accurate and comprehensive diagnosis has heen the 
most influential factor in the establishment of urology on the scientific plane that 
it rests today. By the use, separate or combined, of the cystoscope, x-ray and lab- 
oratory, we are able to fathom the most obscure pathology and symptomatology 
and thus intelligently treat the patient. 

Let’s review briefly the symptoms most often seen in urological subjects, 
namely; pain, pyuria and hematuria, and see the absolute necessity for the applica- 
tion and use of the cystoscope, x-ray and laboratory. 

Pain is the symptom that most often calls for a tentative diagnosis, while 
fever, regular or irregular in type, localized sensitiveness, chills, loss of weight, 
pyuria, bacteriuria, cystitis, and hematuria are the next symptoms separately or 
combined demanding attention. Pain more or less constant in the lumbar region 
or paroxysmal pain radiating down line of ureters into the bladder, testicle or penis. 
is clinically renal or ureteral calculus, but practically it may mean lesion in the 
vertebra, cerebro-spinal syphilis, psoas abscess, sacro-iliac disease, hydro-nephrosis, 
pyelitis, etc. Pain in the region of the appendix not definite in character should be 
given consideration and close study for renal or ureteral calculus. Referred pain 
is often found and of such a characteristic type as to deceive the most expert 
diagnostician. I have seen cases operated on for appendicitis where the later 
diagnosis established the fact that a large stone was found in the pelvis of the left 
kidney. Obscure abdominal pain, especially if pointing suspiciously to the kidney, 
should receive careful examination to exclude renal tuberculosis. 

I recently saw a woman that had been operated on twice for pelvic pathology 
when tuberculosis of the kidney was the true pathology present. This patient 
complained of pains in the lower left quadrant with some slight bladder disturbance. 
Cystoscopic examination showed cicatricial retraction and ulceration around the 
left ureteral orifice with complete stenosis of the left ureteral opening. Ureteral 
‘atheterization was impossible. Catheterization of the right ureter with study of 
the catheterized specimen proved negative for tubercle bacilli as well as other 
organisms. Phthalein test showed high percentage both in time of appearance and 
in fifteen minute collection. Indigo-carmen injected intravenously did not appear 
on the left side at all but readily showed on the right. Catheterized specimen 
from the bladder was positive for tuberculosis. Operation disclosed a large pus 
kidney which was devoid of any healthy tissue and was a shell in appearance. 
Ureter was thickened and impermeable toward the bladder attachment. 

Cases are known to exist where pain, lumbar in type, radiating downward, 
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is the only symptom, the patient otherwise enjoying apparently good health, but 
further examination may disclose a pus sac with complete destruction of the kidney, 
All attacks of pain in the right hypochondriac region with jaundice are not gall- 
stones, as urinalysis may show pus and pyelogram pyonephrosis. Pressure from 
the kidney distention may cause the jaundice. Cerebro-spinal syphilis with its 
associated symptom-complex, espec ially pain and vomiting, is frequently kept under 
observation for various abdominal pathology ‘ey ' to be diagnosed correctly when 
blood Wassermann or spinal fluid is examined. A dull aching pain in the lumbar 
region associated with digestive disturbances is not infrequently treated for various 
stomach maladies only to be correctly diagnosed by a simple x-ray picture revealing 
a kidney stone. Also, cases of pyelitis are treated over an indefinite period of 
time for malaria when urinalysis will show pus and ureteral catheterization pyelitis, 

Pyuria demands careful search for the origin of the pus as the lower as well as 
the upper uro-genital tract and bladder may be source of the infection. Pyelitis, 
pyonephrosis, pyelonephritis, renal and ureteral calculus, vesical calculus, diver- 
ticula, prostatic obstruction, stricture of the urethra, ete., all require elimination 
in the search for the pus. 

Likewise, hematuria requires the same painstaking search for the origin of the 
bleeding, as tumors of the kidney, tuberculosis of the kidney, stone in kidney and 
ureter, malignancy of prostate and bladder, benign tumors of the bladder, vesical 
stone, obstructions at bladder neck, stricture of the urethra, etc., all Fequire e ‘limina- 
tion. 

After reviewing briefly the many causes of pain, pyuria and hematuria, and 
noting the absolute unreliability of the above mentioned symptoms as an accurate 
guide in the establishment of a diagnosis, it is easily understood why the ey stoscope, 
x-ray and laboratory are so essential to firmly and scientifically arrive at a proper 
diagnosis. After giving the symptomatology careful consideration, the next step 
is to have some definite plan of procedure in examination of the case on hand. 
Here is where the confirmatory evidence obtained by the use of the cystoscope, 
x-ray and laboratory is going to save your patient time, money, and untold suffering, 
and make the examiner feel proud of his scientific efforts, not to mention the avoid- 
ance of surgical errors that are absolutely inexcusable. 

The following plan of examination was carried out by me while in charge of the 
Urological service in an Army Base Hospital and was found eminently satisfactory. 


Examination was a combination of the best in use by Urologists and had for its . 


object the acquiring of all possible information in the shortest possible time, but 
under the guidance of scientific methods. Routinely, a blood Wassermann, 
urinalysis, and blood count was ordered on every patient upon admission. Col- 
lection of a 24-hour specimen of urine was ordered and after it was inspected for 
macroscopic pus and blood it was sent to the laboratory. Blood urea was next 
ordered, and where the case presented serious kidney involvement a two-hour 
phthalein test was done. Patient was next prepared for x-ray of the uro-genital 
tract, castor oil and enemas with restricted diet being ordered. Instrumental 
examination was the next step in the examination of the patient; the same prepara- 
tion of the patient as previously outlined for x-ray being followed out as shadow- 
graph catheters, and where indicated, injection of the kidney pelvis with 25 per 
cent sodium bromid was done. Patient was told to void his urine and then he was 
catheterized. Any urethral obstruction or residual urine was noted. Catheterized 
specimen was set aside to compare with the previous specimens collected and for 
comparison of the catheterized specimen from kidneys. Cystoscope was then 
introduced and the observation lens used for inspection of the bladder walls, trigone, 
ureteral openings and sphincter margins. Catheterizing te lescope was next intro- 
duced, armed with x-ray catheters, and ms ureters catheterized, any obstruction 
of the ureters being noted. Urine was collected from kidneys for Facteriological 
study, enough urine being collected to allow for the following examination; for 
microscopic examination, for culture, determination of percentage of urea, specific 
gravity, and where indicated, animal inoculation. Phthalein test was next done 
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and, where indicated, pyelography. Radiograph with catheters in situ completed 
the examination. 

Briefly summarized, the following information is obtained by such an examina- 
tion: (a) Laboratory. Amount of urinary output for 24 hours, specific gravity, 
presence or absence of pathological elements in the urine, percentage of nitrogen 
urea, results of culture for bacteria, results of animal inoculation if any was done, 
study of the relative functional activity of the kidneys, report of the specific 
possibilities from the Wassermann, per centage of blood urea, and results of blood 
count, a good indicator of the presence or absence of infection. (b) X-ray. Nor- 
mal or abnormal outline of the kidney, presence of shadows in kidney and ureter 
pointing to stone, and presence of foreign body in bladder. (c) Cystoscope, 
ureter catheter and pyelogram. As to color of bladder mucosa, new growths or 
calculi present, trabeculation and openings of diverticula and prostatic enlargement. 
Astudy of the ureteral openings is interesting. Ureteral meatus upon an edematous 
base is suspicious of stone low down in the pelvic portion of the ureter. Presence 
of a few villosities around or within the ureteral meatus is suggestive of polypi 
higher up. Dilated orifice of ureteral opening is suggestive of dilation higher up, 
hydronephrosis. Presence of dilated orifice but with eaten out margins and an 
associated edema and vascularization is indicative of pyonephrosis and most likely 
tubercular pyonephrosis. Same picture, except the orifice is stenosed and sclerotic, 
is indicative of tubercular infection. Projection of a wax-like clot from the meatus 
and tenaciously clinging on is suggestive of a large caseating pyonephrosis. Meatus 
is normal in the movable kidney, in certain forms of hematuric nephritis, malignancy 
of the kidney, and in aseptic stones of the kidney. Ureter catheterization allows 


relaxed. oth ureters normal in appearance, both catheterized and Wo vw... " 
met. Urine clear from both kidneys, specimen collected for bacteriological study. 
Patient radiographed with catheters in situ. X-ray negative for stone. Results 
of examination—Negative for renal or ureteral calculus. Trabeculated bladder 
with no obstructive condition to account for same associated with relaxation of 
the internal vesical sphincter was suggestive of possible cerebro-spinal syphilis. 
Wassermann returned 4 plus positive. Under anti-syphilitic treatment this pa- 
tient’s recovery from further attacks was accomplished as was a marked general 
improvement in his condition. Interesting points about the case were: (a) 
Marked similarity of clinical symptoms to renal or ureteral calculus. (b) Value 
of prompt urinalysis and blood count to direct attention to the possibility of other 
pathology as a factor in the production of the symptomatology. (c) Value of 
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cystoscope, x-ray and ureter catheters in firmly establishing the absence of renal 
or ureteral pathology. Importance of routine Wassermann in all cases presenting 
urological symptoms. 


CONCLUSIONS. 


1. To avoid surgical errors and misapplied therapy routine examinations 
as previously outlined in this paper should be done on all cases presenting urological 
symptomatology and pathology. 

2. Better appreciation by the profession in general of the value of cystoscopy 
and ureteral catheterization with study of the catheterized specimen and the 
application of the various kidney functional tests in all kidney surgery and therapy 
should be the rule rather than the exception. I will take advantage of this op- 
portunity to remark that the mortality in surgery of the prostate would be much 
less if the various kidney functional tests were applied before and after suprapubic 
drainage, and a better appreciation of the fact that a negative urinalysis is not 
always an indicator of good kidney function, and that a positive urinalysis is in 
turn not always an indicator of poor kidney function. 


3. Education of the laymen by the profession to the importance of thorough- 
ness in diagnosis in arriving at a scientific and correct interpretation of the ailment 
and the value of the cystoscope, x-ray and laboratory in the formation of a sound 
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CONSERVATIVE OBSTETRICS.* 
C. V. Rice, M. D. 


MUSKOGEE, OKI AHOMA 


At the beginning, I wish to thank the Section for your kindness in making me 
Chairman of this meeting. I have tried to arrange a well balanced program and to 
secure papers not only interesting to the specialist, but to the general practitioner. 
He is the one after all who is the strong arm of the profession. In selecting the 
subject for my address, it is not my intention to tell you anything that you already 
do not know, but to emphasize some of the important facts that you do know 
facts of prenatal, active, and postpartum obstetrics, touching on some of the im- 
portant indications in abnormal cases. The man who is conservative in his obstet- 
rical work is the one who will meet with the greatest success and will be doubly 
repaid for his efforts and patience. , 

Every pregnant woman in the care of an obstetrician should have at first a 
very thorough examination, as thorough as if she were being examined for insurance. 
If, in the examination of the lungs, lesions are found in the early months, we are 
justified in advising an evacuation of the uterus, but after the fifth month the case 
should go to term as the end results would be the same. On the other hand, 
heart lesions, after the fifth month, may make an induction necessary if there is 
decompensation, but if the heart is compensating, labor at term will give us as good 
results as the premature induction. We should make these labors as easy as 
possible, using methods that will result in the least strain and shock to the patient. 
If, in a heart case, there is a question of letting her go in labor, a cesarean under 
local may be considered. 

The teeth should have more consideration. If the patient gives a history of 
rheumatism, she should be x-rayed for root abscesses and if found, the teeth should 
be removed. If infected teeth will cause nephritis in the male, what might we 
expect in a pregnant woman under the same condition? The tonsils must not be 
forgotten at this time. If they are giving trouble, they should receive treatment 
before pregnancy advances. The removal of all foci of infection may mean the 
prophylaxis against sepsis and toxemia, and when these foci cannot be cleaned 
up, we must watch the patient with greater care, remembering that she is the one 
who may give us trouble. 

The patient should‘ have instructions in printed form, emphasizing correct 
living, habits and care at this time. It is as necessary for the rural doctor to go 
into detail with his patients as the city doctor or the specialist. In doing so, he 
will no doult save many cases of eclampsia. Should this condition develop, who 
can tell the outcome? The best treatment is prevention. Eclampsia is to the 
obstetrician what pneumonia is to the medical man. The patient dies in spite of 
you or gets well in spite of you. The obstetrician however, has the advantage, 
as he has the power of prevention. If every doctor gave his patients the proper 
antepartum treatment, you would not hear of a case of eclampsia. 


The same measures should be taken in the treatment of infection as in toxemia 
—prevention. We shall have child bed fever with us so long as the vaginal ex- 
amination is made during labor. How simple to prevent, but how hard to cure! 
Fifteen minutes after the patient is infected, the exciting cause is heyor * -each. 
Orphans and invalid mothers are made as the cure depends upon the resisting 
power of the patient. There would not be 35,000 cases annually of puerperal 
infection if the proper ; recautions were taken, and the death rate in the child- 
bearing woman would not be second to tuberculosis. 

In a paper on rural obstetrics, Dr. Grace Meigs, recently of the Children’s 
Bureau of Labor, states that in a certain prosperous township in the middle west, 
almost all the mothers interviewed had medical care at confinement, but inadequate 
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prenatal care. Only three out of fifty had a urinalysis. One, pelvic measurements 
had been made and yet in a number of these cases, pregnancy was not normal, 
Four of the fifty were delivered with forceps and one of these four mothers had a 
constant hemorrhage following labor and died a day later. The late Dr. Herbert 
Stowe said: “There are two things every obstetrical bag should have to save life, 
—one is a sufficient amount of sterile uterine gauze for packing the uterus in case 
of hemorrhage and the other is a tracheal catheter to use in asphyxiated babies.” 


There is no greater calamity than that of losing a patient in child birth. 
Perhaps no one has expressed it more tensely than the well known novelist, Peter 
Clark McFarlane, in speaking of losing his wife: “A life was taken from muy life, 
that life which for fifteen years had buoyed my hopes, endured my hardships 
and inspired my perseverance. Emma Garfield McFarlane smiled at me one 
Sunday morning, brave as always, though she was entering the shadow of the crisis 
of motherhood, and I went to my pulpit expecting to return and hold hands with 
her through the hour of trial. When I came back the trial was unexpectedly over. 
She was gone and her last gift to me was another tiny life. For a time this terrifying 
blow swept away even my faith in immortality.” The cause of this calamity 
probably was postpartum hemorrhage. Fortunately, this condition is compara- 
tively rare, but we should guard against it by the proper preparation and technic. 


Perhaps, the next thing to be considered is the too often used forceps. 
They are used more by the surgeon who is doing obstetrics than by the internist 
who does obstetrics. This may be due to the training of the surgeon to get in and 
out, cut and tie, and he has not the patience to play tincture of time. The doctor 
who boasts of his skillfulness in applying the forceps, perhaps, is the one who turns 
his patient across the bed, places his foot on the rail and pulls, or has another 
member pull him at the same time. This method cannot spell anything but 
disaster. When forceps are indicated, how much more dignified it is to put the 
patient on the kitchen table and do the operation in a clean surgical manner. 
Forceps should never be applied to save time for one’s own self. If you have not 
the time to give to this branch of medicine but take it only to hold the practice of 
the family, the chances are that the patient will suffer and will not receive the 
proper prenatal, active, nor postpartum treatment. There are two counter indica- 
tions for the forceps that are sometimes overlooked. First, when the cervix is 
not fully dilated and, second, is the application to a floating head, spelling disaster 
in many cases to mother and child. One should try to eliminate the necessity 
for the use of forceps rather than being an expert in applying them. 

The next most useful assistance we have in obstetrics that is used to abuse 
is pituitrin. One must remember a few important facts in its use. First, com- 
plete effacement and dilitation. Second, in the second stage of labor where the 
passage offers no obstruction to the passenger. Third, it must never be given 
in the presence of a contraction ring. Fourth, it must never be used in primapara 
in the premature labor as the contraction causes too great a pressure on the prema- 
ture baby, resulting in injury to the central nervous system and the baby dying 
fifteen or twenty hours after birth. It is very hard to improve on nature's methods 
and one should cater to them. By so doing, we will be playing “safety first.” 


The next obstetrical operation that is being abused by the general surgeon is 
cesarean section— wonderful operation in selected cases where there is absolute 
disproportion between passenger and passage. Border line cases with contracted 
pelvis should always de given the test of labor. With a complete placenta previa, 
premature separation of the placenta and in some cases of severe toxemia with a 
long hard cervix demanding an imperative indication for a rapid delivery. the 
cesarean may be the operation of choice. However, weigh all indications religiously 
and think what you would want done if the patient were a member of your own 
family. These are the cases where obstetrical judgment is the most important 
thing connected with the case. 

Another thing sadly neglected during labor is the taking of fetal heart tones. 
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Babies are lost because this is not practiced by the majority. Especially is it im- 
portant in the second stage of labor before the head is born. The lengthening of 
the uterus causing dislocation of the placenta, compression of the placenta, com- 
pression of the cord and tightening of the cord areund a fetal member, all occur 
during the second stage of labor. The baby is lost unless the danger is recognized 
early and this can only be done by taking the fetal heart tones. The more care- 
fully they are taken during the second stage, the more will be added to our knowl- 
edge of the accident of labor and of the diseases of the child during the first days of 
its life. 

A few words should be said about prolonged pregnancy. It is not good prac- 
tice to allow gestation to prolong after the natural term has passed. No doubt 
many babies as well as mothers have suffered with this neglect. If we are not sure 
from the data given by the patient, such as the last menstruation, quickening, etc., 
and no great value can be placed upon the objective signs, we should resort to the 
direct measurements of the length of the fetus in the uterus. When the patient 
goes over time, there are certain changes which take place in the fetus. The head 
enlarges, the bones harden, the spinal column is hard and less flexible, and in 
fact, the fetus may be overgrown in every way. As Dr. DeLee says, ‘The child 
may die from no other cause than that of being over-ripe.”” In my own practice, 
I allow the patient to go one week over time and if she does not go in labor, I then 
try to induce it first by castor oil and quinin. This seems more satisfactory given 
when retiring as the patient will go in labor easier at that time, than when given 
during the day. This is hard to explain, unless it is more natural for labor to take 
place at night and the uterus is easier excited. If this method fails, I then resort 
to the bags and have never had any bad results from this practice. If there is any 
mistake made in time, it is better to be a week or two premature than over time, 
and by following this rule we are aiding in the reduction of infant mortality. 


THE FUTURE OF OBSTETRICS AND GYNECOLOGY. 


The topics considered by Reuben Peterson, Ann Arbor, Mich. (Journal A. M. A., May 15, 1920), 
in his address, as chairman, read before the Section on Obstetrics, Gynecology and Abdominal Surgery 
at the seventy-fifth annual session of the American Medical Association, New Orleans, April, 1920, 
are: the specialty of obstetrics and gynecology; training of the specialist in obstetrics and gynecology, 
and the relation of abdon inal surgery to obstetrics and gynecology. He states that the trained ob- 
stetric and gynecologic surgeon must be versed in abdominal as well as pelvic surgery in order to be 
competent to meet the emergencies that will arise in his special surgical work. While making no claims 
for specialization in abdominal surgery, the obstetric and gynecologic specialist must be prepared at 
any moment to resect the intestine and care for the appendix and gallbladder, if such surgery is demanded 
when the abdomen is opened for pelvic disease. This is only justice to the patient, and is common 
sense as well. In order to be competent in surgical work of this description the obstetrician and gyne- 
cologist must not only have had the necessary technical experience but must be conversant with the 
literature and the constant improvements taking place in abdominal surgery. Actual experience 
and technical skill in abdominal as contrasted with obstetric and gynecological surgery should be 
acquired in departmental hospital clinics by co-operation with the general surgical clinics. Arrange- 
ments can easily be made for interchange of services at some period of the training, to the mutual benefit 
of the members of both the obstetric and gynecologic and general surgical staffs. In fact, this principle 
of free interchange of services should not be confined to surgery alone. but should apply to all depart- 
ments of the hospital, where such an arrangement will make for better training in obstetrics and gyne- 
cology. 
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PROBLEMS OF THE WAR RISK EXAMINER.* 


Huau Scortr, M. D. 
SURGEON, (R) U. 8. PUBLIC HEALTH SERVICE 
OKLAHOMA CITY, OKLAHOMA 


In accordance with the suggestion of Dr. C. A. Thompson, Secretary of the 
Oklahoma State Medical Association, the Surgeon-General of the United States 
Public Health Service detailed me to attend the session of the Oklahcma State 
Medical Association, which is meeting in its 28th annual session today. I will 
attempt to submit to you an outline of the work being done by the Public Health 
Service in Oklahoma at the present time. 

The authority for the United States Public Health Service to assume this 
responsibility is contained in the War Risk Insurance Act, of which you are all more 
or less familiar. The Public Health Service is an organization noted for its effici- 
ency and a great amount of scientific research, and of general benefit to the public 
at large. To be Surgeon-General of such an organization is a big job and calls for 
a big man. There is a close connection and a great similarity between the Public 
Health Service and the average physician in civil life. It is a service that is not 
advertised as are some of the other services. Its personnel is composed of thor- 
oughly efficient physicians and surgeons. We are all familiar with the service 
performed by the United States Public Health Service prior to our declaration of 
war with Germany, in the eradication of the many and various forms of disease, 
especially the diseases carried from the tropics to this country. During the war 
with Germany the extra cantonment service was efficiently performed by a rep- 
resentative of the United States Public Health Service. The civilian population 
were instructed and educated in sanitation and public health. Had it not been 
for the ever-vigilant Public Health officials among the civilian population, it 
would have been impossible for those of us who were in the military service to 
have kept down our sick rate that was always in our minds. 

The Surgeon-General of the United States Public Health Service and his corps 
now have an increased responsibility and a situation requiring tact, far-sightedness, 
conscientiousness, impartiality and fairness to the former service men and to the 
Federal Government. No task has ever been placed upon any organization in 
America equal to that now required of our service. After the Civil War the 
pension system was inaugurated, and those of us who are middle aged can well 
remember many inequalities, delay and dissatisfaction caused by the unorganized 
pension system. 

For the purpose of aiding in the work of furnishing relief to discharged, sick 
and disabled soldiers—and when I say soldiers, I mean all former service men 
the United States has been divided into fourteen districts. Each district is in 
charge of an officer of the service, the purpose being the supervision of the work 
in question in such a manner as to furnish the means of getting into closer contact 
with the beneficiaries of the War Risk Insurance Act, and those who seek to become 
claimants upon this service, and to serve as the agency of the Bureau of War Risk 
Insurance. The 14th District comprises the states of Oklahoma, Texas and 
Arkansas. Three hundred and eleven thousand men went to war from these 

states, and when you take into corsideration three hundred and eleven thousand 
young men, or a large majority of them, were at some time or other patients in one 
of the army hospitals, you begin to realize the task that confronts us. Surgeon 
John M. Holt, of the regular United States Public Health Service Burcau, is the 
District Supervisor for this district. He has an intelligent sympathy for the 
soldier and yet at all times protects the Government against those who would 
impose upon its generosity. He is a skilled surgeon and possesses a broad knowl- 
edge of his duties. He is a good judge of human nature and possesses administra- 
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tive ability in an unusual degree, and has the backbone to do the right thing under 
any and all circumstances. He has a world of tact and patience and is not afraid 
of hard work. When he took over the work of this district | know personally 
that he was confronted with a serious condition. The district was unorganized, 
but I am now proud to say that it is an examy le of system and efficiency. He has 
been very successful in the organization of his force and in the selection of his staff 
and local examiners. He is courteous and considerate toward the soldiers and 
expedites the consideration of their claims in every possible way. 

The service which is being rendered is not only a great help to the soldiers but to 
the state and country as well. The problem of proper admiriistration of this work 
is one of the really big problems of the hour. It means something to the country 
that the maximum of aid shall be given to all worthy ex-service men, and the 
Government must be protected against inefficiency and waste. 

The State of Oklahoma is at the present time well organized. I feel that we 
have an excellent corps of local medical examiners, who have the esprit de corps 
and who have the best interests of the service at heart at all times. In Oklahoma 
City we have the most important station in the state. My service here is similar 
to that of a State Supervisor. We have on duty the following attending consult- 
ants: Surgery; eye, ear, nose and throat; orthopedics; internal medicine; neuro- 
psychiatrist; dental surgeon; genito-urinary; and myself, as Administrative Officer. 
A most important duty rests upon the local examiner. He examines all service 
beneficiaries applying to him for treatment of their own volition or by the direction 
of the District Supervisor. Prior to December, 24, 1919, only those who were dis- 
charged since October 6, 1917, were beneficiaries of the War Risk Insurance Act, 
but since the enactment of the law known as the Sweet Bill, the law has become 
retroactive and goes back to the declaration of war. To become a beneficiary 
of the War Risk Insurance Act a former service man must apply for compensation. 
The procedure is as follows: He is required to accomplish from 526, following 
carefully the printed instructions on the front page, furnish a certified copy of his 
discharge and a copy of form 539. After he has completed these forms he appears 
at your office for examination. You complete the examination, attaching your 
fee thereto, and forward the completed papers to the District Supervisor, 313 
Mason Building, at Houston, Texas. Or if the claimant has previously filed this 
application and comes to you with a compensation number and is identified, this 
is sufficient authority for you to examine him. It is better procedure, however, 
to have an order from the District Supervisor for you to examine the claimant. 
In every instance, however, before anything is done for the claimant, you must 
identify him. If there is a doubt in your mind about the C-number being authentic, 
have him produce his certificate of discharge and compare the several points, 
that is, the color of the eyes, hair, height, etc. The examination of claimant is 
then to be made in conformity with the approved schedule furuished you by the 
District Supervisor. This schedule is a guide and not a form to be filled in. Ex- 
aminations in every case are to be full and explicit and fully and_clearly recorded, 
so that a- fair and impartial decision may ke reached. You must at all times re- 
member that this report is the only record the Chief Medical Advisor has to aid 
him in his decision, and if it is not clear and concise, you are imposing upon the 
service and the claimant. Much time is lost in securing additional data or requir- 
ing another examination, an increased expense to toth the Government and the 
claimant. I do not want you to infer that technical excminations are to be done 
as a routine procedure in every case, for a large proportion of cases can be easily 
diagnosed without laboratory findings. 


If, after examination, vou have found that the claimant is in need of immediate 
treatment, you will render such. Most of the work that you are called upon to 
perform is of a simple nature so far as complicated routine is concerned, Now and 
then a claimant will present himself for examination who is in a serious condition 
and he should be admitted to a hospital at once. I would advise you to admit him 
and at once communicate with the District Supervisor. The Bureau of War Risk 
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Insurance has fixed a flat rate of $3.00 per day for hospitalization. This includes 
nursing and all such ordinary medicines and surgical dressings as the case may 
require. 

Never intimate to the claimant any of your findings. I have been asked many 
times for a decision or a copy of the report. This I never divulge. It is a con- 
fidential communication from you to the Chief Medical Officer for his information 
alone. I do, though, inform the claimant that his degree of disability is not 
rated by me. Understand, I am not attempting to shirk any responsibility, but 
the local examiner is the man who is directly in contact and subjected to criticism, 
if any, by the claimant. In making these reports you are not to go beyond the 
general statement that the disability of the claimant is more than ten per cent or 
less than ten per cent. When a reasonable doubt exists whether the disability 
or the injury occurred before discharge you should attempt by all honorable means 
to obtain this information in the statement submitted to the District Supervisor. 
The claimant must present evidence of the illness or disability at the time of his 
separation from the service. This is done by two methods: The certification of 
his disability on his official discharge, or we could go back to his hospital record. 
But where a reasonable doubt exists, and the applicant is in need of treatment, 
place him under treatment and render a statement as mentioned above. 


Occasionally you will be called upon to make an examination for the Federal 
Board for Vocational Education. The examination reports are similar, but in 
addition to our regular examination, you are required to state as to whether or 
not the claimant has a vocational handicap. A man may be injured and not en- 
titled to vocational training. A man who is a farmer and has lost a finger does 
not have a vocational handicap, because he can perform his usual occupation 
without any inconvenience, but if he happens to be a skilled mechanic or a typist, 
he has a vocational handicap. However, at the rate we are going in this state, 
I feel it will not be a great while until all who are entitled to vocational training 
will have been examined and the situation generally cleared up. 

I know about the class of cases that you would have appear in your office for 
examination. You must always ke on the alert for malingerers. The country 
is full of such individuals, and they will attempt to impose upon you if you are not 
thoroughly on your guard. 

You will be called upon to examine many so-called gassed cases. I do not 
know the experience of other stations, but I do know that so-called gassed cases 
have little pathology. There are more individuals suffering from the after-effects 
of influenza than there are from gas. 

You must discriminate closely between the chest diseases. I examine many 
men who have been reported to me as tubercular who simply have the bronchitis, 
and with laboratory and x-ray facilititaes always at hand, I occasionally make a 
mistake and diagnose a case as tubercular when later on it is found that it is chronic 
bronchitis or pleurisy. On the other hand we do find a great number of tubercular 
soldiers in its various and treacherous forms. 

Next in importance comes the glandular diseases; that is, thyroiditis. Quite 
a number of young men have appeared at this station with this condition, but 
you must take into consideration that the use of tobacco is so general that many an 


irritable heart is caused from the excessive use of tobacco. We find some hearts 


damaged by over-exertion, and as you know, rest will favor compensation. 
There were approximately 25,000 fractures in the military forces in the war 
with Germany. Approximately 15,000 were fractures of the long bones. It is 
extremely important for you as examiner to make your report clear enough to 
determine the degree of disal ility in these cases. Be explicit in the degree of vo- 
cational impairment, including especially limitation of motion, shortening and 
angulation. If you are so situated, I would advise you, if possible, to make it a 
routine procedure to have a Wassermann on as many cases as possible. 1 can cite 
you several instances in my service, one especially 2 few days ago, of necrosis of 











a ae ie de 

















JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 217 


the inferior maxillary bilateral. He had been treated by various doctors and 
dentists. The bone curetted, but the necrosis continued. The Wassermann 
revealed a 4 plus. I immediately put him on intensive anti-syphilitic treatment, 
and the necrosis has subsided. 

In a great number of the valvular diseases we find that the pathology is due 
to syphilis, many more than you would suspect. 

You will occasionally be consulted by a man who desires a permanent artificial 
limb or some prosthetic appliance. At once communicate with the District Super- 
visor relative to such cases. 

In the larger cities we are confronted by many drug addicts. The question 
then arises whether or not this man is compensable. Of course, you will not attempt 
to render an opinion in this case, but make a careful and critical examination and 
forward your report to the District Supervisor. The Bureau will determine whether 
or not the man is entitled to medical care and attention and compensation. 


Another class that we have to deal with is the mild nervous and mental cases, 
and so-called “shell-shocked.” - I have two cases in two different families at the 
present time which are dementia-precox. We have at the present time about 35 
or 40 precox and maniacal depressive types of insanity in the state institutions 
in this state. The Neuro-psychiatric disorders arising under the conditions of 
modern warfare are not fundamentally different from conditions arising under the 
stress of civil life. You have encountered many times in your own practice prior 
to the war, young men who were attempting to branch out in life for themselves, 
but who broke down under stress and responsibility, and failed. It is possible that 
the service hurried many of these cases along, and they would have developed sooner 
or later had it not been for the war. I have found more cases, however, the se- 
quela of cerebro-spinal meningitis, and influenza, than I have from any other 
cause. 

You will also be called upon occasionally to report a case of peripheral nerve 
injury, especially in wounds of the legs and arms, the so-called “toe drop,” and other 
manifestations. 

A word or two on dental treatment. The Bureau has authorized curative and 
prophylactic treatment in cases of systemic infection due to pyorrhoea alveolaris, 
but please inform the claimant that the Bureau does not authorize the replacement 
by bridges of extracted teeth unless extracts were made for the purpose of relieving 
pathological conditions. I have hk<d more requests for bridge and crown work 
than any other, the desire being purely for cosmetic purposes. However, in all 
cases of bridge work and other such conditions the matter is referred to the Bureau 
for decision. When a claimant appears at this station for dental treatment, if 
he has no C-number, he is required to apply for compensation by the usual method. 
He is then examined and transferred to the dental surgeon. I presume that you 
have a dental examiner in your city. If you have not, it will not be a great while 
until one will be appointed. 

The appointment that you have received as medical examiner carries with it 
no small amount of responsibility. It is an honor and a distinction and will be 
of more or less advantage to you locally. Let me urge upon you to advertise the 
service so that it may become generally known that the United States Public 
Health Service is attemy ting to do every thing within reason for the former service 
men so far as their physical condition is concerned. You should at all times 
protect and maintain the good name of the service for it will be criticized more or 
less, and as you are a direct representative, it is your duty, and it behooves you, to 
explain the situation. The service needs no deferse, simply an explanation wherein 
any complaints or criticisms are made. You can do a great work in your com- 
munity in this manner, and I urge you to make every possible endeavor to co-ord- 
inate your efforts and to work in harmony with the Red Cross and the American 
Legion. Ihave recently assisted in the organization of soldiers’ welfare committees, 
consisting of the United States Public Health Service examiner, the Red Cross, 











218 |_—« JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


American Legion, and other civic clubs. These welfare committees have been 
organized in Ardmore, Oklahoma City, Muskogee, Tulsa, Vinita, McAlester, 
Hugo, Durant, Lawton and Enid, and I feel very confident that a great amount of 
good work will be done. 

In closing, I would like for you to know that approximately 2,000 examinations 
have been made at this station, and 100 major operations performed, as well as 
in the neighborhood of 400 men admitted to the local hospital for treatment. 

With the closing of this paper, I would wish, if the time would permit, to 
conduct a round-table discussion, whereby we may exchange ideas, views and 
experiences, and to ask and answer as many questions as possible pertaining to 
the service in the allotted time. 


WANDERING APPENDIX. 
(Case Report). 


MecLatn Rocers, M. D., ano Victor M. Gore, M. D. 
SURGEONS TO CLINTON HOSPITAL AND 
TRAINING SCHOOL 
CLINTON, OKLAHOMA 


Mr. R. B. A., age 45, farmer, living in Washita County, was admitted to our 
service February 12, 1920. He was suffering with an acute bowel obstruction. 
He gave a history of an abdominal operation in 1911. The record of that operation 
as furnished us by the El Reno Sanitarium shows that the appendix and caecum 
were involved in one mass under which was pus. The walls of the caecum were 
thickened. The abscess was drained and diagnosed as of appendiceal origin. 
The patient made an uneventful recovery and was discharged from hospital June 


14, 1911. 

Operative findings February 12, 1920: A loop of bowel, ileum, was bridged 
across by a heavy band. Through this opening a number of loops of bowel had 
herniaed and become strangulated. This band proved to be the appendix which 
was not attached to the caecum at all. The appendix was two inches in length. 
It was attached by its base to the ileum some fourteen inches from the ileo-caecal 
valve, was patent from base to tip, admitting a large pen stock throughout its 
lumen. The tip of the appendix was attached in the mesentery of the ilieum 
about eight inches from the caecum. Appendix was removed and stump inverted. 
The caecum was examined and scar of appendix original attachment recognized. 
Patient recovered and was discharged from hospital March 4, 1920. 


STATE MEDICAL SERVICE. 
Walter A. Jessup, Iowa City (Journal A. M, A., April 17, 1920), in outlining the larger function 
of state university medical schools, says: Our experience in Iowa leads to these conclusions: First, 
in view of the great rapidity with which the demands on our hospital and university staffs have grown, 
it is important that any state in attempting to provide this type of service, should make liberal provision 
in space and staff for adequate service not only to indigents, but also to the ever growing number of 
pay patients. Second, future plans should include ample provision for the vigorous prosecution of 
medical research. Otherwise the teaching staff may easily be overwhelmed with routine, with a con- 
sequent slump in growth. Furthermore, the unusual clinical demands serve as a constant challenge 
to the student of medicine. Third, since the success of the work is absolutely dependent on skill and 
devotion of the staff, it is essential that many adjustments in the conditions of teaching must be made. 
The problem of full time clinical teaching Lecomes more acute. 

Other departments of technical education have had to meet the same situation. Indeed, in 
the field of agricultural education a very large part of the function has been the providing of service 
for the public. So much is this true that it would be hard at the present moment to conceive of a 
college of agriculture without its elaborate organization in the direction of special service to the state. 
Within the next few years we may expect in many state universities just such close co-ordination in 
the problems of the training of physicians, furthering research that will contribute to the knowledge 
of the field and extending health service to the public. In the degree that the colleges of medicine of 
the state universities are alert to these new demands and effective in their responses will they become 
real leaders in this present movement looking toward the highest type of physical and mental effi- 


ciency. 
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TRANSACTIONS, TWENTY-EIGHTH ANNUAL MEETING, 
OKLAHOMA STATE MEDICAL ASSOCIATION 


Oklahoma City, May 18-20, 1920; 2:00 p. m. 


HOUSE OF DELEGATES, MAY 18, 1920. 


Called to order by the President, Dr. L. J. Moorman, Oklahoma City. Motion 
to dispense reading minutes of past meeting, by reason of their publication, carried, 

President announced appointment from the Council of an auditing committee 
at a prior meeting of the Council. Membership Drs. C. W. Heitzman, Ellis Lamb, 
and J. L. Austin; also a Committee on Credentials composed of Drs. Ellis Lamb, 
W. G. Ramsey and W. R. Leverton. 


Dr. Horace T. Price, Tulsa, read report of the Committee on Tuberculosis. 
(See Committee Reports.) 

Committee on Necrology was directed to report to the General Meeting. 
(See Report.) 

The President took occasion to commend the committees reporting; suggesting 
that the nearly universal neglect of study and action on the part of standing 
committees had almost prompted him to discharge all committees at the beginning 
of his term and replace them with a membership of one man. 

A Committee on Resolutions was appointed, the personnel being Drs. G. A. 
Boyle, Enid; W. J. Muzzy, El Reno; and C. S. Bobo, Norman. 

Dr. C. W. Heitzman, Chairman of the Auditing Committee, read report of 
that committee. (See Reports.) A motion by Dr. J. L. Shuler, Durant, to adopt 
the report as read; which carried. 
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Dr. C. A. Thompson, Secretary-Treasurer-Editor, submitted to the House 
his report from May 1, 1919, to April 30, 1920. Motion to adopt the report 
carried. (See Reports.) 

Dr. W. J. Wallace, Oklahoma City, Chairman, Committee on Venereal Dis- 
eases, announced that he had no special report to make, that his colleagues had not 
co-operated in the work; that the situation was due to the fact that the members 
were not specially interested in that work. He suggested that hereafter the Pres- 
ident appoint one man to head the committee and empower him to name his 
associates. 

The meeting then adjourned to reassemble on call of the President if necessary. 

C. A. Thompson, Secretary-Treasurer-Editor. 


GENERAL MEETING, MAY I8, 1920. 


The general meeting was called to order May 18th at 8:00 p. m. by the Pres- 
ident, L. J. Moorman, of Oklahoma City. The Rev. 5. J. Porter offered an invo- 
cation, which was followed by address of welcome on behalf of Oklahoma City by 
Judge Thos. H. Owen. Dr. A. S. Risser of Blackwell responded for the State 
Association. 

The report of the Necrology Committee was next presented by Dr. C. W. 
Heitzman of Muskogee and finally, Dr. C. C. Bass delivered an address on the 
subject of Malaria. 


HOUSE OF DELEGATES, MAY 20, 1920. 


Call to order by the President. 

By unanimous consent, Dr. A. L. Blesh, Chairman, Committee on Medical 
Education, read report of that committee, which was adopted by the House. (See 
Reports.) After the Credentials Committee reported the membership of the 
House. 

The election of officers resulted as follows: 

President-Elect, Dr. G. A. Boyle, Enid; First Vice-President, Dr. J. L. Austin, 
Durant; Second Vice-President, Dr. H. A. Lile, Cherokee; Third Vice-President, 
Dr. T. T. Norris, Crowder; Sec.-Treas.Ed., Dr. C. A. Thompson, Muskogee; 
Term expires 1923. 

Councilors:—Second District, Dr. L. A. Mitchell, Term expires 1923, Fred- 
erick; Fourth District, Dr. J. T. Slover, Term expires 1923, Sulphur; Seventh Dis- 
trict, Dr. C. H. Ball, Term expires 1923, Tulsa; Delegate to A. M. A., 1921-1922, 
Dr. L. J. Moorman, Oklahoma City; Meeting Place, 1921, McAlester, Oklahoma. 

Dr. G. A. Boyle, President-Elect, addressed the meeting in a few appreciative 
words. 

Dr. E. S. Lain, Oklahoma City, addressed the House on the custom of sending 
past presidents as delegates to the A. M. A. Pointing out that the states holding 
most power in the National Body were those who sent practically the same dele- 
gation year after year and that our state by reason of sending new ones annually 
was handicapped by reason of lack of acquaintance and familiarity with the rules, 
the result being scant recognition of our delegates. He suggested that we should 
select hereafter a couple of good men and keep them there for life. Specifically 
naming Dr. G. A. Wall, Tulsa, as particularly qualified for such task, and also 
disclaiming any intent to criticise the selection of Dr. Moorman, who declared 
his willingness to reverse the election if the delegates thought best, as he had no 
desire to obstruct the organization. Dr. Lain then suggested that our Association 
keep Dr. Moorman on the job for the rest of his life. No action was taken. 

Dr. M. Smith, Oklahoma City, Councilor for the Southern Medical Associa- 
tion, addressed the House, extending an invitation to Oklahoma physicians to 
— the Annual Meeting of that organization in Louisville, Ky., in the fall of 
1920. 
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Messages of congratulation and good will were received from the Southern and 
West Virginia Medical Associations. 

Recommendations of thé Council and Resolutions were adopted. (See 
Reports and Resolutions.) 

Dr. W. Albert Cook, Tulsa, filed the following proposed amendment to the 
Constitution and By-Laws: 

Change Section 3, Article 9, Constitution, line three: Strike out 

the words, “the last day of the Annual Session,” and substitute the words, 

“the second day of the Annual Session.” 

This will change the election of officers to the first order of business of the sec- 
ond day of the Annual Session. The proposal automatically lies over for one year 
before vote in the House of Delegates. 

Dr. Cook also filed a proposal to change the By-Laws, as follows: 

Add to Chapter 2: 

“Section 3. The scientific sections shall begin their meetings on the 

first day of the Annual Session at such hour as may be deemed best by the 

President, Secretary-Treasurer-Editor, and Chairmen of the Sections. 

These officers in selecting the time of such meetings shall be governed by 

local conditions and expediency, taking into consideration all possible 

economy of time and comfort of the members attending.” 


Chapter 4—House of Delegates. Section 1. It is proposed to change this 
section to read: 

“Section 1. The House of Delegates shall meet on the first day of 
the Annual Session at such hour as may be determined by the President, 
President-Elect, and Secretary-Treasurer-Editor. It may adjourn from 
time to time as may be necessary to complete its business, provided, that 
its hours shall conflict as little as possible with the General Meeting and 
Scientific Sections. The order of business shall be announced in the 
program issued prior to the meeting.” 
The House of Delegates then adjourned. 


C. A. Thompson, Secretary-Treasurer-Editor. 
COUNCIL, MAY 18, 1920, 11:00 A. M. 


Present, Drs. J. L. Austin; L. C. Kuyrkendall; Ellis Lamb; C. W. Heitzman, 
Councilors; L. J. Moorman, President and C. A. Thompson, Secretary. 

The Secretary-Treasurer-Editor submitted his report for the year closing 
April 30, 1920. Drs. Heitzman, Kuyrkendall and Austin appointed to audit the 
books and report (See Secretary’s Report). Cash book, duplicate deposit books, 
cancelled checks and check books were submitted for auditing. 

Dr. Ellis Lamb was appointed Chairman of the Credentials Committee with 
authority to select two other members, the committee to receive credentials and 
dispose of all possible routine before the House of Delegates met. 

The condition of councilor districts was discussed, the general opinion being 
that with few exceptions they were in better condition than ever before. 

After examination of the Journal's condition as to advertising and the amount 
of business transacted, the Secretary was authorized to secure adequate office space 
to care for files and records, to employ full time stenographic aid or less, at his 
discretion and as need arose. 

He was further advised or instructed to hereafter adopt the policy of close 
censorship of papers published in the Journal; to abandon the custom of publishing 
papers read at the annual meeting, offered by county societies or others, unless 
prepared with care and carrying matter of worth. 

The Council under authority of Chapter 1, Section 4, By-Laws, heard evidence 
in two appealed cases and ordered expulsion of one member and dismissal of charges 
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against another. For the best interests of the society it was determined to give 
no publicity to the cases. 
Adjourned to meet at noon, Wednesday, May 19, 1920. 


COUNCIL, MAY 19, 1920. 

Present: Drs. Boyle; Heitzman; Slover; Lamb, Councilors; Moorman, Pres- 
ident, and Thompson, Secretary. 

It was ordered that the following recommendations be submitted to the House 
of Delegates: 

Creation of permanent Commission to receive and direct use of benefactions. 

The Secretary-Treasurer-Editor was directed to prepare resolution referring 
to erection of University Hospital and the duty and necessity of increasing the 
establishment. (See Reports, resolutions, ete.) 

The Council adjourned. 
COUNCIL, MAY 20, 1920. 

No business was transacted at this meeting, but a general discussion on the 
Association's affairs was held. 

C. A. Thompson, M. D., Secretary-Treasurer-Editor. 


REPORTS OF COMMITTEES AND RESOLUTIONS ADOPTED BY THE 
HOUSE OF DELEGATES, TWENTY-EIGHTH ANNUAL MEETING. 


REPORT OF TUBERCULOSIS COMMITTEE. 

In submitting this report of the tuberculosis work in the state for the past year, 
your committee desires to report progress, though much remains to be done. 

Various organizations have contributed to this advancement, such as the State 
Tuberculosis Association, American Red Cross, Child Welfare Societies, etc. In 
each of which members of the Oklahoma Medical Association are active. 

Dispensaries have been organized in nine cities for the examination and treat- 
ment of tuberculosis, regular hours are established for physicians and nurses. 
Fourteen nurses are taking care of this work, while two colored nurses look after 
the cases in two dispensaries for colored people. 

There are a number of counties, in addition, employing the services of a 
Public Health nurse, though not exclusively for tuberculosis. This number is 
increasing all the time. 

Probably the more important part of the duties of these nurses is disseminating 
scientific information relative to the prevention of tuberculosis, its control after 
infection has become manifest, thereby preventing spread to other members of 
the family, and its successful treatment in the home in this climate, inducing the 
family and friends to permit the patient to remain in the state where he is apt to 
be more satisfied and comfortable and not becoming a burden on other states 
which have their own tuberculosis problems to solve. It is to be hoped that in 
the coming years our members will not send tuberculosis cases away excepting 
under the most favorable financial and social conditions. 

An appropriation has been made by the State to build three small sanatoria 
which may be ready for occupancy in from one to three years and will care for a 
small per cent of those needing institutional treatment. Our association should 
endeavor to secure a sanatorium in each county of the state. 

Members are also urged to put forth their full capacity in all movements 
designed to prevent diseases which by weakening the general system, the lungs 
in particular, are apt to be followed by tuberculosis. A full time, thoroughly 
trained Public Health Officer in cities and counties, is the only way in which the 
general morbidity can be reduced. 
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In conclusion, individual cases of tuberculosis will always require treatment, 
but the prevention lies in searching out the cases in their incipiency—In a word, 
the thorough examination of our children. 

Respectfully submitted, 
Leila Andrews, M. D., 
C. W. Heitzman, M. D., 
Horace T. Price, Chairman, 
Committee. 
REPORT OF NECROLOGICAL COMMITTEE. 

Blessed are they who have entered into that peace which passeth human 
understanding. Though it be selfishness yet we mourn our dead. 

While man has mastered the elements and has made them as servants unto 
him, in the presence of the great mystery—death—he is overwhelmed. 

The physician, by the very nature of his calling, dealing with the intricacies 
of life, has succeeded in banishing the great scourges from the face of the earth 
and thereby decreasing the toll of death, yet in its presence he is dumbfounded. 
He may be likened unto the Roman conqueror returning from his victories and 
marching in the streets of the Eternal City, garlanded with flowers and with the 
wreath of laurel on his brow. Yet constantly, amid the acclaims of the populace, 
he hears the words of the slave crouching beside him: “Remember thou art but 
aman.” Words of consolation to the bereaved, though gilded with the purest of 
refined gold, are but dross. 

To have a true conception of what it implies to lose our loved ones we must 
ourselves have passed the long and cruel night in the “Garden,” praying that the 
bitter cup might pass from us, but it would not, and on the morrow we resumed 
our fearful march to Calvary. Perhaps, the most beautiful example of earthly 
friendship was that which existed between David and Jonathan, but it pales into 
insignificance when compared with that of Simon of Cyrene who bore his Saviour’s 
cross to Calvary. Oh! how we have prayed for a Simon of Cyrene. 

The world army is marching on. With startling frequency gaps in the ranks 
occur. “Close up ranks,” is the command—but hark, a sound—the column hes- 
itates but does not stop. It is but the wail of anguish from a broken heart. The 
army, ceaselessly, marches on. At sunset when the roll is called 
B. E. Braselton, Ottawa County G. C. Wilton, Jefferson County 
Wm. Johnson, Kay County H. H. Gipson, Oklahoma County 
W. H. Crutcher, Washington County — A. N. Lerskov, Rogers County 
G. H. Sanborn, Pottowatamie County W. C. High, Garvin County 


Wm. H. Clarkson, Jackson County S. H. Landrum, Jackson County 
J. H. Barnes, Garfield County H. H. Wynne, Oklahoma County 
P. E. A. Fling, Choctaw County Robert S. Willard, Carter County 
C. D. Arnold, Canadian County Israel Hill, Peggs 


do not answer to their names, but in the glorious reveille of the morning they will 
bein the ranks. And as they lived, they died. Proudly they entered the darkness 
—or the dawn—that we call death. Unshrinkingly they passed beyond our horizon, 
beyond the twilight’s purple hills, beyond the utmost reach of human harm or 
help—to that vast realm of silence or of joy where the innumerable dwell, and they 
have left with us their wealth of thought and deeds—the memories of brave lives 
bowing alone to death. 

There is no death! An angel form walks o’er the earth with silent tread. 

He bears our best loved things away, and then we call them dead. 

He leaves our hearts all desolate, he plucks our fairest, sweetest flowers. 

Transplanted into bliss they now adorn immortal bowers. 

And ever near.us, though unseen, the dear immortal spirits tread; 

For all the boundless universe is life—there are no dead. 

Respectfully submitted, 

Chas. W. Heitzman, Chairman. 
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REPORT OF THE AUDITING COMMITTEE. 
May 12, 1920. 
To the Officers and Members of the Oklahoma State Medical Society, 


Your Auditing Committee desires to report as follows: That the books of 
your Secretary and Treasurer at the close of business, April 30, 1920, shows as 
follows: 


The Defense Fund has to its credit the sum of $1,475.02 
Certificate of Deposit _ 2,500.00 
Ten War Savings Stamps, par value, $1,000.00, present value _. 880.00 


TOTAL $4,855.02 
To the credit of the State Medical Association on open account the 
sum of $3,698.12 


Also one four and one quarter per cent Second Liberty Loan Bond, par 
value__. - 500.00 


TOTAL._____- , $9,053.14 
We have also examined the books as to receipts and expenses and find them 
in accordance with the report submitted by the Secretary and Treasurer. 
Respectfully submitted, 


Chas. W. Heitzman, Chairman, 
J. L. Austin, 
L. C. Kuyrkendall. 


Approved, May 18, 1920. C. A. Thompson, Secretary. 


REPORT OF SECRETARY-TREASURER-EDITOR. 
May 1, 1919, to April 30, 1920 


To the House of Delegates, Council and Members of the Oklahoma State Medical 
Association: 


Gentlemen: In conformity with our regulations I herewith submit this, my 
report of transactions of the office for the time indicated. 


Membership: While we attained the highest mark of our history in 1919, 
this year has produced the unusual condition of 1920 membership far exceeding 
the high mark (December 1919) before April 30, 1920. Membership December, 
1919, 1570. Membership April 30, 1920, 1638. 

This situation, I believe, is attributable to the very close and continuous 
notification of county secretaries and members that they were about to lapse, 
and to the very energetic co-operation of most county secretaries over the State. 
We have had, too, the usual lack of co-operation, negligence and lack of system, 
which for years has prevailed in certain counties. This small minority of our 
members each year causes more trouble, error and expense, than all others com- 
bined. The cause, as a rule, may ke properly charged to the county secretary who 
neglects the small routine matters of his office. There seems to ke no remedy for 
the matter unless we adopt the system of adding an extra fee fer dues raid by former 
members after a certain date. 

It is a matter of congratulation to advise this body that the costs of medical 
society membership, including as it does, medical defense, and what is said to be a 
fairly balanced medical Journal, which of course, is just as good or bad as we 
make it, to Oklahoma physicians is among the lowest per capita in the United States. 
California with 2,500 members costs $7.00; Missouri with 1,850 costs $4.00; Neb- 
raska with 1,150 collects $4.00; Arkansas with 1,000 members collects $2.50, and in 
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lieu of medical defense gives the members “sympathy”; Michigan, 2,950 members, 
dues $3.50, is preparing to charge $5.00; Iowa, 2,250 members, dues $5.00. This 
average is about the rule throughout the country. The information is given here 
for the benefit of the mass of our members who have no opportunity for making 
comparison with others. 

The greatest benefit of membcrship, however, is a total loss or non-existent 
in many counties. The maintenance of certain societies is a matter of form only, 
meetings are never held, and the incaiculable benefit derived from association and 
exchange of views is not received. Members of these societies seem to have a vague 
idea that some mysterious force or power, some “‘organizer”’ is needed to stimulate 
them to activity. This situation exists in some large centers with a large number 
of physicians to draw from. 

THE CHIROPRACTIC REFERENDUM. 

As most of you understand, this vexatious matter has been pending since the 
Act of the 1917 legislature became a law, which required them to undergo systematic 
study, proof of it, and qualification by examination, as other candidate physicians 
do. The Act has been rendered inert by their circulation of a petition referring the 
law to the people at the polls. All possible dilatory measures and legal obstructions 
have been disposed of, and the matter goes'to vote at the next election. 

It is admitted at once that most physicians care nothing whatever about this 
school of medicine, or what they and their duped patients do. _ In this attitude lies 
the only danger to the people of Oklahoma. The medical profession is unquestion- 
ably the only one informed and fitted to advise the people of the pitiable absurdity 
of their claims. It appears to your Secretary that unless we do take this trouble 
upon ourselves, and in active good faith, we must sooner or later be charged with 
selfishness and failure to perform the proper functions of good citizenship. The 
best medical minds of our Texan neighbors are now seriously considering this 
problem. Through lack of active cohesion, the medical profession of Kansas 
has already witnessed the spectacle of recognition of this cult as of scientific value. 
Arkansas, among its polyglot boards of medical examiners, I believe, is blessed with 
a complete board of these charlatans. This meeting is urged to take active steps 
to advise the people of Oklahoma of the matter at our next election. 

Oklahoma has recently been signally recognized as of worth when the Medical 
Department of our University was placed in Class “A.” This recognition was 
only possible through the continuous efforts of our best men after years of work and 
sacrifice. Past neglect on the part of our busy, or selfish, or misinformed, or in- 
different physicians to meet the obligations incident to society and good citizenship, 
led Oklahoma to adopt some systems which should bring a blush to our faces 
In one instance, apparently without the slightest knowledge on the part of phy- 
sicians, the Optometry bill became law. When this identical law was proposed in 
Ohio it met overwhelming defeat after those informed had pointed out its defi- 
ciencies. Most of us care nothing of this matter either, but it is incumbent upon us 
to accept the responsibilities and combat, not only the chiropractic matter, but 
every other proposal which may injure our people or halt us in our advance upward. 
This is the last meeting we shall have to discuss this matter. Realizing fully that 
this discussion is probably not, or should not be incorporated in your Secretary's 
report, I feel as a consequence of many years of familiarity with the subject, that 
I would not be doing my full duty unless I‘did urge you to make this your very 
serious business in the next few months, after which other basic principles ignored 
and neglected, may be handled with greater ease. The incongruous spectacle 
of splendidly equipped, modern hospitals, a class “A” school and the criminal 
menace of chiropractic, recognized by law existing in your city, seems out of the 
question. One of us is very wrong; so it is up to us to advise the people on the 
matter. 

; THE MEDICAL DEFENSE FUND. 


It will be seen by a glance at the financial report that this fund is in a healthy 
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state and that it will likely care for any reasonable demands, if it is properly hus- 
banded. 

Defense of members from this fund, it must once more be positively stated, 
cannot be undertaken unless the member is entitled to such without question. 
Waiving of its rules or making exceptions on account of sympathy or supposed 
influence, cannot be entertained without prompt ruin of the structure, which is 
slowly beginning to be of real worth to those who may need it. The high class of 
defense accorded our members by one of the ablest law firms in the United States 
is kecoming more appreciable with time. Legal injustice to our members defended 
by this firm, is simply out of the question; dismissal of suits against our members, 
after plaintiff's attorney realizes what he is up against, is very common. 

In discussing this fund, it is proper to state here that though organized in 
1915, its purposes and rules are still very generally misunderstood. This results 
from the member becoming panicky over what, as a rule, is a very trivial affair. 
Employment of local attorneys often before the case is reported, is common, and 
of course, possibly productive of much harm. The tendency of some members 
to assume a defiant attitude in the case, and especially to boast that he is “defended” 
hy the State Medical Association, is not uncommon. It is provocative of hostility 
on the part of attorneys and ex-patients; it can do the physician no good, but can 
harm the Medical Defense Fund and its attorneys. Reiteration, that the rules of 
this fund be read and remembered, cannot come too often. 

Your attorneys have given us this statement of activities from May 1, 1919 
to April 30, 1920: 

Cases Disposed of Since May 1, 1919. 
No. 4753. Payne County. Defendant physician in U. 5. Army when sued. 

Suit dismissed by plaintiff. 

No. 2701. Craig County. Suit tried. Verdict for defendant physician. 
No. 25465. Oklahoma County. Case tried. Verdict for defendant physician. 
No. 1772. Ottawa County. Case tried. Verdict for defendant physician. 
No. 580. Cotton and Comanche Counties. Case tried. Verdict for defendant 
physician. 
No. 581. Cotton and Comanche Counties. Case tried. Verdict for defendant 
physician. 
Cases Pending. 
Ses Canadian County. 
No. 5717, Tulsa County. 
No. 8952, Tulsa County. 
No. 3065, Tulsa County. 
No. 3473, Nowata County. 
No. 1968, Mayes County. 
No. 3986, Bryan County. 
No.______....Case dropped by reason of defendants lapsing membership. 


Our attorneys, in part, make this statement: 


“We desire to add that it would be well to impress upon the members of the 
Association that the members must positively realize that defense of their suits 
will not be undertaken unless every rule surrounding medical defense is complied 
with by the defendant physician asking defense. This matter of defense cannot be 
altered by sentiment or sympathy to fit any case, if the rules have not been fully 
and technically followed; no member or committee of your association has a legal 
right to make exceptions in any case as the rules now stand. The expenditure of 
The Medical Defense Fund cannot be consummated except in the regular manner 
as provided by your rules.” 








— 
i. 


— 
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FINANCIAL STATEMENT. 
Medical Defense Fund. 


May 1, 1919, Balance on hand, in Bank______- 
Surrender of Time Deposit____- 

Interest, Time Deposits 

Oklahoma State Medical Association__ 


Expenditures. 


Attorneys’ Fees___. 
Balance, Cash on hand, in Bank, May 1, 19 


May 1, 1920, Balance on hand in Bank__--_- 
Time Deposit, + per cent._ 
War Savings Stamps_ 


TOTAL, Medical Defense Fund, May 1, 1920__- 


OKLAHOMA STATE MEDICAL 


Receipts. 
May 1, 1919, Balance on hand 
Advertising 
Interest, (Liberty Bond) ___- 
County Secretaries____ 
Expenditures. 


Printing- 

Reporting Meetings__- 
Councilors and Delegates, Expenses___- 
Attorney Fees and Legal Expense _ - 
Secretary's Salary 

Ste nographic and Clerical Work. 

Refunds 

Treasurer's Bond 

Auditing Books 

Telegraph and Telephone__ 

Office Supplies and Miscellaneous Expense__ 
Postage 

Press Clippings__- 

Advertising 

Xmas Present, W. M. Phares 
Transfer to Medical Defense Fund 


Balance on hand in Bank___- 


May 1, 1920, Balance Cash on hand, in Bank___- 
Liberty Bond 


 - 


$ 788.35 
500.00 
60.00 
1,500.00 


$1,373.33 
1,475.02 
$l, 475. 02 
2,500.00 
880.00 





ASSOCIATION. 


$3,398.74 
4,093.09 
20.00 
5,364.00 


$4,852.79 
159.53 
314.85 
10.75 
1,158.33 
823.76 
13.80 
10.00 





$3,698.12 
. 500.00 


TOTAL, Oklahoma State Medical Association, May 1, 1920 


TOT AL. Medical Defense Fund, May 1, 1920_- 
TOTAL, ALL FUNDS, 


May 1, 1920_- 
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$2,848.35 


$2,848.35 


$4, 855. 02 


$ 9,177.71 
$ 3,698.12 


$12,875.83 


$ 4,198.12 
$ 4,855.02 








_.$ 9,053.14 








SO 
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THE JOURNAL. 


Your Journal, despite many unusual conditions affecting it, is also in a healthy 
state. Practically every advertiser is under contract for 1920, and has contracted 
to retain or increase his space for 1921, at an advance in rates of 25 per cent. This 
advance was necessary on account of advances in costs of everything. However, 
it will be seen that we have made more money than last year notwithstanding in- 
creased costs, and in the absence of proportionate increase in rates. 


The failure of members to report changes of address is an item of considerable 
unnecessary expense which seems unavoidable. 

It is our plan now to increase the size of the Journal beginning with the issue of 
January, 1921. This change calls for much work months in advance of the actual 
date. The alteration of plates alone is an item requiring several months notice to 
advertisers. This increase in size is due our growing membership and our very high 
class advertisers. 

Support of our advertisers should not ke forgotten by our members. Purchase 
of any article from a firm not supporting you, which is ol tainable from your sup- 
porting advertiser, is simply inexcusable from either a business or ethical stand- 
point. 

FINANCES. 

The two funds of our Association have never been in such good condition. 
Despite mounting costs, it will be noted that our income has kept pace with and 
exceeded expectations. Cash books, duplicate deposit books, certificates of deposit 
and savings have been submitted to the Council's auditing committee, which body 


will make a direct report to you. 
Respectfully sul. mitted, 


C. A. Thompson, Secy.-Treas.-Ed. 


Approved by the House of Delegates, May 18, 1920. 
C. A. Thompson, Sec’y-Trreas.-Ed. 


RECOMMENDATION OF COUNCIL TO HOUSE OF DELEGATES: 


We recommend to the House of Delegates the creation of a permanent com- 
mission from our membership, charged with the following activities: 


(1) The members of the Oklahoma State Medical Association should be 
urged to ever keep in mind the fact that their professional contact with wealthy 
individuals may afford legitimate opportunities to suggest gifts or bequests for 
the building and endowment of hospitals, sanatoria, laboratories or medical libraries; 
or for the purpose of carrying on scientific research. 

(2) The giving of proper publicity to medical facts which might Le of service 
and interest to the laity. 

(3) The tabulation and filing of all available information concerning the 
various hospitals, sanatoria, laboratories and other medical institutions in the state 
in order that they may pass upon their professional merits at any time if occasion 
should arise. As for example, the contemplated endowment of any particular 
institution or the establishment or endowment of a laboratory in connection with 
such an institution. 


(4) The members of the Commission shall be authorized to receive any funds 
that come undesignated and direct the expenditure of the same. When called 
upon they shall act in an advisory capacity in connection with the expenditure of 
funds designated for any of the purposes mentioned above and also in case of con- 
templated benefactions where information is desired. 


Adopted May 20, 1920. 
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RECOMMENDATION OF COUNCIL TO HOUSE OF DELEGATES: 

The Council recommends that the Oklahoma State Medical Association go 
on record on the following matter, and that a resolution be adopted reading: 

“The membership of the Oklahoma State Medical Association, keenly ap- 
preciative of the formative, evolutionary struggles of every department of educa- 
tional endeavor incident to the development of a new state; appreciative of its 
many imperfections, and alive to the just and growing pride of its citizenship, 
their resolution to keep pace with the modern advances of the times; takes this 
means to congratulate our citizens in every walk of life, on: 

First—The establishment of hospital facilities for the Medical Department of 
our University. which though now only in an elementary state, has already achieved 
the award of recognition placing that Department in the coveted Class “A” among 
the brotherhood of medical schools. 

-Second—This Association now observes that proper State pride demands that 
steps be taken to establish a permanent system of orderly increase of the Depart- 
ment in exact ratio to the increase of all other departments of the University, 
in order that the position and class of the Department be never humiliated by 
retrograde decline. Experience conclusively teaches that in times of great national 
peril, the skilful aid of the competent American physician is most insistently 
demanded, that the demand has always been promptly heeded by a rpatriotic 
profession, more nearly prepared to render maximum service than any branch of 
the great army mobilized for offense or defense—like experience teaches that in 
order to adequately render such service it is necessary for a people to intensely 
train the medical servant in times of order and peace, that such training must not 
be on a niggardly, parsimonious scale, but on the scale demanded by the highest 
efficiency attainable. With these recognized fundamentals ever in view, the Okla- 
homa Medical Profession urges every citizen to co-operate in rendering aid by 
appropriation of needful funds in fixed and regular amount necessary to meet the 
demands of necessity.” 

Adopted May 20, 1920. 


REPORT OF COMMITTEE ON MEDICAL EDUCATION. 
May 20, 1920. 
During the last fifteen years there have been remarkable and important ad- 
vancements in medical education in the United States. Through the activities 
of the Council on Medical Education of the American Medical Association, the 
teaching of medicine has been systematized and improved so that the efficiency of 
the profession has been greatly increased and the people immeasurably bnefitted. 
In connection with the improvements in medical education, there have been 
many valuable developments in laboratory procedures, in instruments and ap- 
paratus of precision. These things are of the very greatest importance and should 
not be minimized. At the same time, your committee feels that there is a tendency 
in medical education to drift away from proven clinical methods, and, for that 
reason, attention is called to the desirability of a close and proper correlation of 
technical laboratory procedures and clinical procedures to the end that our teaching 
institutions and medical organizations may develop well-rounded clinicians. 
Recently the Council on Medical Education of the American Medical Associa- 
tion has advanced the medical department of our State University to “A” Grade. 
In the judgment of your committee, that action has brought to us not only 
honor but responsibilities. It should now be our purpose to not only do what is 
necessary to retain the coveted “A” Grade, but we should see to it that this de- 
partment of the University has the necessary support for its proper development. 
Compared with other states, like Texas, like Iowa, like Michigan, like Virginia, for 
instance, Oklahoma has contributed but a mere pittance to the development of 
her School of Medicine. The school has a splendid new hospital, but a great medical 
building is sorely needed. At present, the first two years work is done at Norman 
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in inconvenient, and inadequate quarters. The class work in Oklahoma City is 
done in a building but poorly adapted to the work, but which might be utilized to 
better advantage as a station for the out-patient service. In view of the above 
facts; in view of the opportunity ripe for the development of the school and service 
to the people of the State, your committee strongly recommends that this Associa- 
tion urge the next legislature of this State to make an appropriation of Five Hun- 
dred Thousand Dollars ($500,000.00) for the purpose of constructing and equipping 
the necessary building or buildings for the Medical Department of the University 
on the fifteen acre tract upon which State University Hospital is located, and 
which has been designated by law as a home for the department. 

A. L. Bush, 

A. K. West, 

Arthur W. White. 

Adopted May 20, 1920. Committee. 


RESOLUTION. 


To the President and House of Delegates of the Oklahoma State Medical Society: 
We, representing the members of the Executive Committee of the Oklahoma 
Tuberculosis Association, realizing the great necessity of a better knowledge for 
preventing the spread of Tuberculosis, and also realizing that through the medium 
of the physicians of Oklahoma, much good can be accomplished by means of 
proper publicity and education, do hereby respectfully request the co-operation 
and assistance of the medical profession in the Anti-Tuberculosis campaign, and 
also request the endorsement of the House of Delegates of the Oklahoma State 
Medical Society for the work of the Oklahoma Tuberculosis Association. 
Signed: Lee W. Cotton, 
H. T. Price, 
A. W. Roth. 
Adopted May 20, 1920. 


THE OKLAHOMA HOSPITAL ASSOCIATION 


One of the events of the State Association was the meeting of the Oklahoma 
Hospital Association, May 19. It was opened with a luncheon at the Lee-Huckins 
Hotel. Following this were three minutes talks, short but to the point. The 
President, Dr. Fred S. Clinton, of Tulsa, presided. Dr. John W. Riley, of Okla- 
homa City, Dr. A. S. Risser, of Blackwell, Dr. John W. Duke, of Guthrie, Miss 

Head Nurse of the University Hospital, Oklahoma City, and Dr. Chas. W. 
Heitzman, of Muskogee, indicated from their view point the more urgent needs of 
the hospitals of Oklahoma. 

The sum of the various discussions were: - 

1. The creation of a standard. 

2. An economical organization of workers, material, time and methods. 
So as not only to attain, but maintain this standard. 

3. The creation of an increased demand for scientific medicine as against 
pseudo-scientific medicine. 

4. A demonstration of the proposition. 

Election of officers followed: 

Fred S. Clinton, M. D., F. A. C. S., Oklahoma Hospital, Tulsa, Oklahoma, 
President. 

J. A. Hatchett, M. D., El Reno Sanitarium, El] Reno, Okiahoma, First Vice- 
President. 

A. J. Risser, M. D., Blackwell Hospital, Blackwell, Oklahoma, Second Vice- 
President. 
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Mr. Paul H. Fesler, Supt. University Hospital, Oklahoma City, Executive 
Secretary. 

J. H. White, M. D., Baptist Hospital, Muskogee, Oklahoma, Treasurer. 

C. L. Reeder, M. D., Tulsa Hospital, Tulsa, Oklahoma, Delegate to American 
Hospital Association. 

G. A. Boyle, M. D., Enid General Hospital, Enid, Oklahoma, Alternate. 

The next meeting will take place in McAlester coincidentally with the State 
Association. 





PERSONAL AND GENERAL NEWS 








Dr. J. M. Hanna, Chickasha, was very ill in April. 

Dr. J. B. Hix, Altus, remained in New Orleans after the A. M. A. meeting, attending the Polyclinic. 

Dr. C. A. Dillon, Tulsa, is at Johns Hopkins University taking postgraduate work in medicine 
under Thayer. 

Dr. T. J. Frizzell, Butler, has resigned as health officer of Custer County. Dr. O. H. Parker, 
Custer City, was appointed to fill the vacancy. 

Dr. Israel Hill, for many years a practitioner of Eastern Cherokee County, was instantly killed 
at his home when the town of Peggs was swept away by a cyclone. 

Dr. C. V. Rice, Muskogee, Chairman of the Section on Pediatrics and Obstetrics, left Oklahoma 
City after conclusion of the meeting for a visit to the clinics of Chicago. 

Tulsa and Oklahoma City citizens are each making efforts to have a Public Health Service 
Hospital established in Oklahoma. It is thought that the recent visit of Surgeon General J. H. White, 
of the Service was for the purpose of investigating the feasibility of such establishment. 

Dr. Hugh Scott, Surgeon (Res.), U.S. Public Health Service, Oklahoma City, held a meeting of 
Oklahoma War Risk Examiners on the evening of May 19th at the Lee-Huckins Hotel. Dr. Scott 
delivered a lengthy address and informally advised the examiners on various phases of their work 
His address appears elsewhere in this issue. 

Dr. J. H. White, Acting Assistant Surgeon General, U.S. Public Health Service, visited Oklahoma 
in May, calling at Oklahoma City and Muskogee. It is rumored that Dr. White came for the purpose 
of investigating the State's hospital capacity in connection with the possibility of establishing a Service 
Hospital in the State for the care of sick and injured discharged soldiers. He made no statement as 
to his conclusions. 

Dr. J. C. Mahr, State Director, Venereal Disease Control, U.S. Public Health Service, took 
advantage of the Annual Meeting to hold an informal conference with the directors of his clinics over 
the State. The attendance was very good and the actual demonstrations of the work tended to uni- 
formize the work of the various clinics. Immediately after the meeting Dr. Mahr left for Washington 
where he was called for a conference with Public Health Officials. 

Dr. G. O. Hall, Bartlesville, is facing charges from the Washington County Medical Society 
before the State Poard of Medical Examiners, in which he is charged with urprofessional conduct, 
in that he advertised that he had some special remedy or treatment for influenza, which had the approval 
of the U.S. Public Health Service or was sought by the service. Press dispatches show that Hall wrote 
the Surgeon General, Public Health Service, suggesting investigation of his “treatment.” Dr. Blue 
advised him that they would be glad to receive from him any information on the subject, but that 
the matter ended there, that they had never received reply from Hall, had never invited him to come 
to Washington or that he had ever gone to Washington, so far as he was advised. 





MISCELLANEOUS 








ENDOCRINIC GLANDS. 


Failure of the Endocrine Glands to functionate properly is known to be the cause of a good many 
disorders that give the practitioner a lot of worry. These cases must be studied carefully and the 
Endocrine gland preparations prescrib d rationally. These preparations may b> used singly or in 
combination. Of course it is useless to give any product that the patient does not need. The thing 
to do is decide what is lacking and spe ify the gland to supply the deficiency. 

The glands used by the Armour Laboratory are selected with great care and are desiccated in 
vacuum ovens at a low temperature to insure the therapeutic active principle of that gland’s being 
uninjured. 
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THAT’S SOMETHING ELSE AGAIN. 
Rastus Ebenezer was telling a listening circle of chalk-eyed negroes what a wonder his new 
“val” was. They followed him closely. 
“Oh, Lowdy, how dat gal do love!”’ he finally exclaimed. 
One listener, carried away by Rastus’ eloquence, shouted: 
“Ah say she do!” 
At which, Ebenezer raised his razor and turned around. 


“What vou-all say niggah?’ 
The little negro, losing much of the ebony of his countenance, hastily gulped: 





“Ah say, do she?” 


WHY THE BABY WAS BOUNCED. 


Johnny— Ma, little brother came from heaven, didn’t he?” 
Mother—“ Yes, dear.” 

Johnny—* Well, say, Ma.” 

Mother—**What is it, Johnny?” 

Johnny—"I don’t blame the angels for throwing him out, do you?” 


WRONG DIAGNOSIS. 
“I know a man that has been married thirty years and he spends all his evenings at home. 


“That's what I call love.” 
“Oh, no; it’s paralysis.” 





COUNCIL ON PHARMACY AND CHEMISTRY 
AMERICAN MEDICAL ASSOCIATION 





(The following articles produced by advertisers in this Journal have been accepted for inclusion wich 
New and Non-Official Remedies by the Council on Pharmacy and Chemistry.) 





NEW AND NONOFFICIAL REMEDIES. 
During April the following articles of our advertisers have been accepted by the Council on 
Pharmacy and Chemistry for inclusion in New and Nonofficial Remedies: 
Abbott Laboratories: Anesthesin-Abbott, Aromatic Chlorazene Powder, Tablets Dichloraminc- 


T-Abbott. 
E. R. Squibb & Sons: Bacillus Bulgaricus-Squibb. 


PROPAGANDA FOR REFORM. 


Look Up Its Rating. The Council on Pharmacy and Chemistry was created because the com- 
plexity of modern medicine makes it a physical impossibility for physicians to know the scientific status 
of the many proprietary remedies which are on the market. As commercial agencies, such as Bradstreet 
and Dun, report on the commercial probity of individuals and firms, so the Council on Pharmacy 
and Chemistry reports on what might be called the scientific probity of proprietary and unofficial 
pharmaceutical products. The commercial agency issues, at no small expense to its customers, rating 
books; the Council on Pharmacy and Chemistry issues at a nominal price, ““New and Nonofficial Rem- 
edies."" The commercial agency, for a substantial fee, will furnish reports on business concerns; the 
Council on Pharmacy and Chemistry, will, without any expense to the profession, furnish reports on 
proprietary products used for the relief or cure of human ailments (Jour. A. M. A., April 24, 1920, p. 


71). 
Adulterated or Misbranded Mineral Water. Harris Spring Water, examined by the U. 5. 
Bureau of Chemistry, was found to contain B. coli in small quantities, molds and liquefying organisms. 
Sprudel Concentrated Spring Water was found to contain bacilli of the colon group and also added 
salts not obtained from the West Baden Springs. American Apollinaris Mineral Water was found 
not to be Apollinaris Water. Robinson Spring Water was falsely claimed to be effective as a remedy 
for Bright's disease, diabetes, dropsy, cystitis, gout, rheumatism, indigestion, and kidney and bladder 
troubles. Ferro-Manganese Regent Water was falsely represented as a remedy for alcoholism, chronic 
rheumatism, dyspepsia, diabetes, Bright's disease, albuminuria, dropsy, sciatica and insomnia, and was 
not a natural spring water (Jour. A. M. A., April 24, 1920, p. 1182). 

Alkalithia. Keasbey and Mattison Company's Effervescent Alkalithia was introduced at a 
time when it was believed that the administration of lithium salts served to remove uric acid from the 
system. The A. M. A. Chemical Laboratory reported that Alkalithia is an effervescent mixture which 
contains alkaline carbonates and bicarbonates together with caffein, free tartaric acid and free citric 
acid and that, as taken, it represents caffein in solution of alkali tartrate, citrate and bicarbonate con- 


taining free carbonic acid. The Council on Pharmacy and Chemistry declared Alkalithia inadmissible 


to New and Nonofficial Remedies because the claims made on the label and in the circular accompanying 
the trade package led the public, to its detriment, to depend on this preparation and because the thera- 
peutic claims are unwarranted (Reports Council Pharm. and Chem., 1919, p. 65). 
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ROSTER OF MEMBERS OF COUNTY SOCIETIES, 1920 


ADAIR COUNTY 


Beard, D. A. Haskell 
Beard, J. H._- : Beggs 
Berry, F. O. Westville 
Chambers, D. P._ _- : _.. Stilwell 
Collins, B. F. _Nowata 
Evans, 5. R. Stilwell 
Patton, J. A. Stilwell 
Rogers, F. W. Watts 
Robinson, J. A._ _ - West ville 
Sellers, R. L. Westville 
Williams, T. S. ; .. Stilwell 


ALFALFA COUNTY 
Clark, Z. J. ; Cherokee 
Evans, M. T. Aline 
Huston, H. E. Cherokee 
Lancaster, L. T. Cherokee 
Lile, H. A. _Cherokee 
Ludlum, E. C. : os _Carmen 
McCord, M. M.__--___-- _...Halens 
Myers, 5. W. : Jet 
Payne, W. H. Ponca City 
Rhodes, T. A. Cherokee 
Stout, Wm. __ Cherokee 
Tucker, J. M. Carmen 


ATOKA COUNTY 


Briggs, T. H._ _ —- _...-Atoka 
Damrons, A. L.. Atoka 
Fulton, J. S. . cas Atoka 
Gardner, C. C. ne _Atoka 
Pinson, M. sted _ Atoka 
Rollins, J. W. : Atoka 
Ross, C. C. e Atoka 
BECKHAM COUNTY 
Denby, J. M. ; : Carter 
Edmonds, R. L. Foss 
Goldberg, B. Cheston Sayre 
Kilpatrick, E. S. Elk City 


Lee, Ira A. Erick 
McComas, J. M. _._ Elk City 
Palmer, Thos. D. Elk City 
Shadid, M.__ - __. Carter 
Speed, H. K. Sayer 
Standifer, J. E. Elk City 
Steele, J. M. Elk City 


Stone, DeWitt Sayer 
Stough, D. F. Geary 
Tisdal, V. C. . ..-Elk City 
Warford, J» D. Erick 
Windle, O. N. Sayer 
Yarlrough, J. E. . _ Erick 
BLAINE COUNTY 
Barnett, J. S. Hitchcock 
Browning, J. W.. 7 2 Geary 
Buchanan, M. W._- . Watonga 
Buchanan, F. R. . Canton 
Doty, H. W. oe _Watonga 
Gayman, S. E. : Okeene 


Green, G. T. 
Griffin, W. F. _ Greenfield 
Hamble, V. R. Homestead 
Holcombe, Geo. M. Okeene 
Krebs, H. M. Eagle City 
Leisure, J. B. : _ Watonga 
Milligan, E. F. ; Geary 


Dri mright 


Murdoch, L. H. 
Norris, J. H. 
Padberg, A. F. 


BRYAN COUNTY 
Allen, J. R. 
Armstrong, D. 
Austin, W. G. 
Austin, J. L. 
Bates, J. A. 
Cain, P. L. 
Cochran, R. L. 
Colwick, O. J. 
Dale, C. D. 
Dickey, R. P. 
Durham, J. H. 
Fuston, H. B. 
Gray, M. 
Green, C. J. 
Griffith, J. K. 
Hagood, A. S. 
Haynie, John A. 
Jackman, F. M. 
Kay, J. H. 
Kellar, J. R. 
McCorley, W. H.. 
MecCalib, D. C. 
McKinney, Howard 
Mullenix, C. S. 
Pope, H. P. 
Rains, 5. W. 
Rappolee, H. E. 
Reynolds, J. L. 
Richardson, E. W. 
Ricks, H. C. 
Shuler, Jas. L._- 
Taliaferro, C. F. 
Toney, S. M._- 
Wann, C. E. 
Wells, A. J. 
Works, W. 5. 
Yeats, Wesley H. 
Yeiser, C. C. 


CADDO COUNTY 
Anderson, P. H. 
Bird, Jesse 
Blair, Samuel 
Bryan, J. R. 
Prown, B. D. 
Cambell, Geo. C. 
Campbell, Sam C. 

(M. C., U.S. Army) 
Cantrell, J. H. ; 
Chamber, Claude 5S. 
Clark, I. Ross 
Coker, Geo. B. 
Dinkler, F. 

Dixon, Wallace L. 
Downs, Edw. W. 
Edens, M. H. 
Hawn, W. L. 
Henke, J. J. 
Hobbs, A. F.___- 
Hume, Chas. R._- 
Inman, E. L. 
Johnston, R. E. 
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Okeene 
Okeene 
Canton 


( ‘addo 
Durant 
Mead 
Durant 
Kemp 
Albany 
Caddo 
Durant 
Caddo 
Durant 
Durant 
Sokchito 
Durant 
Durant 


Roswell, N. M. 


Durant 
Durant 
Mead 
Durant 
Calera 
Colbert 
Utica 
Durant 
Roberta 
Wade 
Platter 
Madill 
Durant 
Colbert 
Caddo 
Durant 
Bennington 
Bokchita 
Albany 
Calera 
Rokchito 
Durant 
Colbert 


Anadarko 
Cement 
Apache 
Cogar 
Apache 
Anadarko 
Anadarko 


Carnegie 
Anadarko 
Carnegie 
Cyril 
Fort Cobb 
Cement 
Hinton 
Anadarko 
Binger 
Hydro 
Hinton 
Anadarko 


Eakly 


i Bridgepe wrt 
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CADDO COUNTY (Continued) 


Kerley, W. W._-- 
Lane, C. W. 
McClure, P. L._- 
Me Millan, C. B. 
Myers, P. B. 
Padberg, J. W._- 
Putnam, C. E. 
Putman, W. B. 
Rector, R. D. 
Rogers, W. FL. 
Sande +. P. L. 
Smith, C. A. 
Taylor, A. H. 
Willard, A. J. 
Williams, R. W. 
Williams, 5. E. 


Anadarko 
Okongan, Wash. 
Fort Cobb 
Gracemont 
Apache 

.. Carnegie 

_ Alfalfa 
Carnegie 
Anadarko 
Carnegie 


__ Bremerton, Wash. 


Hinton 
Anadarko 
Cyril 
Anadarko 
Hydro 


CANADIAN COUNTY 


Aderhold, T. M. 
Brown, H. C._- 
Catto, W. B.__- 
Clark, Fred H.. 
Dever, H. A. 
Hatchett, J. A. 
Herod, P. F. 
Lane, Thos. 
Lynde, L. W. 
Muzzy, W. J. : 
Pearce, Chas. M. 
Phelps, J. T. 

Ric 9 D. B.. 
Riley, J. T. 

Rubl, N. E. 
Runkle, R. E._- 
Sanger, 5. 5. 
Taylor, G. W. 
Wolff, L. G. 


EI] Reno 

_El Reno 

El Reno 

_.El Reno 

El Reno 

El Reno 

El Reno 

El Reno 
Okarche 

_.El Reno 
Calumet 

_.._El Reno 
_Union City 

_El Reno 

_. Dexter, N. M. 
_-Oklahoma City 
_ Yukon 

El Reno 
Okarche 


CARTER COUNTY 


Alexander, M. S._- 
Amerson, Geo. W. 
Barker, E. R. 
ery, J. T. 
Best, J. ¢ 

Boadway, ¥. W. 
Booth, T. 3. 
Cameron, J. H. 
Cowles, A. G. 
Cox, J. L. 

De Porte, Seymour 
Denham. T. W. 
Dowdy, Thos. W.- 
Earley, R. O._- 
Easterwood, A. Y. 
Fox, U. R....-- 
Gillespie, L. D._-- 
Goodwin, G. E._ 
Hardy, Walter 
Hathaway, W. G. 
Henry, Robt. H. 
Higgins, H. A.. 


Johnson, Walter M. 


MeNees, J. 
McRae, J. P. 
Merriott, W. AL. 
Sain, W. C. 
Shelton, J. W.___- 
Starnes, W. M. 
Taylor, Dow - 


Von Keller, F. P. 





Healdton 
Milo 
Healdton 
Graham 
Ardmore 
Ardmore 
Ardmore 
Healdton 
Ardmore 
Ardmore 
Ardmore 
Ardmore 
New Wilson 
Ardmore 
Ardmore 
Ardmore 
Berwyn 
Ardmore 
Ardmore 
Poole ville 
_ Ardmore 
Springer 
Ardmore 
Ardmore 
Coalgate 
Brock 
Ardmore 
_. Ardmore 
Ardmore 
Woodford 


Ardmore 





Ware, T. H._- 
Wilson, 5. W. 


New Wilson 
Ardmore 


CHEROKEE COUNTY 


Allison, T. P. 

Allison, J. 3. 

Baird, A. A._- 

Blake, W. G. 

Bond, Thomas J._- 
Brown, W. L. . 
Duckworth, John F._ Fort 
Johnson, J. J._- 
McCurry, L. E.- 
Medearis, P. H. 
Mitchell, J. H. 
Peterson, C. A. 
Thompson, Joseph M. 


Sand Springs 
Tahlequah 
Park Hill 
-Tahlequah 
Tahlequah 
Hulbert 
Crook, Neb. 
° Moodys 
Tahlequah 
Tahlequah 
Hulbert 
Tahlequah 
Tahlequah 


CHOCTAW COUNTY 


Askew, E. R. 
Chamblise, F. L._ - 
Clark, J. L. 

Gee, J. F. 

Gee, R. L. 

Hale, C. H. 
Hampton, K. P. 
Harris, G. E._ 
John, W. N. 
Johnson, E. A. 
Marsh, G. O. 
McPherson, W. G. 
McPherson, V. L. 
Moore, J. D. a 
Sanders, R. W. 
Shull, R. J. 
Steward, C. A. 
Swearington, C. H. 
White, H. H. 
Wolfe, Reed 
Yeargan, W. M. 


CLEVELAND COUNT 


Bobo, C.S. 

Boyd, T. M. 
Clifton, G. M. 
Day, J. L. 
Ellison, Gayfree 
Gable, J. J. 
Graham, 5. H. 
Griffin, D. W. 
Lambert, J. P. 
McLaughlin, J. R. 
Lowther, D. R. 
McClure, J. B. 
Thacker, Robert E. 
Williams, J. M. 


COAL COUNTY 


Bates, Frank 
Blount, W. T.. 
Brown, W. E.. 
Cates, A. . 
Clark, J. B. 
Cody, R. D.- 
Conner, L. A. 
Goben, H. G. 
Hipes, J. J 
Logan, W. A. eae 
Rutherford, ., arn 


Hugo 

Hugo 

Hugo 
Irvine 

.. Hugo 
Boswell 
Soper 

Hugo 

- Hugo 

- Hugo 

Ft. Towson 
Ft. Towson 
Boswell 
..Hugo 
Soper 
Hugo 
-Grant 
Hugo 
Hugo 
Hugo 

sc yper 


Y 


Norman 
Norman 
Norman 
Norman 
Norman 
Norman 
Norman 
Norman 
. Lexington 
_. Norman 
__Norman 
Norman 
Lexington 
__ Norman 


Kemp 
Tupelo 
Lehigh 
Tupelo 

Ennis, Texas 


__Centrahoma 


Coalgate 
__ Lehigh 
Coalgate 

Lehigh 
__ Clarita 
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COAL COUNTY (Continued( 


Rushing, F. E. . Coalgate 
Sadler, F. E. < Coalgate 
Wallace, W. B.. Re ..Coalgate 
 eeemmeanaes COUNTY 
Angus, H. Lawton 
Antony, tae ‘ph , Jee ._. Lawton 
Baird, C. W.. _. Lawton 
Barber, J. = ‘ __. Lawton 
Brashear, Jackson _- a Lawton 
Chapman, John J. SE Ps Lawton 
Dice, R. J. : Lawton 
Dunlap, P. G. : Lawton 
Dunlap, E. B. . Lawton 
Gipson, Thomas J. Lawton 
Goech, E. Ss. Lawton 
Gooch, L. T. Lawton 
Hammond, F. W. Lawton 
Hitch, W. N. Sterling 
Hood, J. R. Indiahoma 
Hughes, C. P. Lawton 
Joyce, Chas. W. Fletcher 
Kerr, G. E._. Chattanooga 
Knee, Loren C. Lawton 
Lutner, T. R.__- _ Lawton 
Malcolm, J. W. : _. Lawton 
Martin, Chesley M.. .- Elgin 
Mason, W. J. — — Lawton 
Mead, W. B. . Lawton 
Milne, L. A. — Ft. Sill 
Mitchell, E. Brent____- Lawton 
Myers, David A. ‘ Lawton 
Perisho, J. Allen Cache 


Rosenberger, F. E. Wichita Falls, Texas 
Shoemaker, Ferdinand Emporia, Kansas 
Stewart, A. H. ; ..-Lawton 


COTTON COUNTY 


Alexander, C. W. - Temple 
Foster, Lloyd B. - _ Walters 
Halsted, A. B._- . ‘ Temple 
Hancock, A. R. . Walters 
Hester, J. B. ..Randlett 
House, C. F._- . Hasting 
Janis, G. M. y ___. Walters 
Kernodle, Jas. J. D.- Devol 
Sanders, M. J.__ : Devol 
CRAIG COUNTY 
Adams, F. M.__- __. Vinita 
Bagby, Louis ; Vinita 
Bell, C. P. ‘s ‘ Welch 
Bradshaw,: J. O. ? __..Welch 
Campbell, W. M.___- Vinita 
Cornwell, N. L._ _____- _.. Bluejacket 
Craig, J. W. : . Vinita 
Hayes, P. L. , __..Vinita 
Herron, A. W.___- Vinita 
Hughson, F. L. : : Vinita 
Johnson, Lee... __- Vinita 
Marks, W. R. : Vinita 
Mitchell, Robert L. Vinita 
Morgan, = A. _Ossawatomie, Kansas 
Neer, C. 5 Vinita 
Pickens, E A. : Grove 
Staples, J. H. L. __. Bluejacket 
Roberts, D. C. Ketchum 
Robinson, T. L. oe ‘ Bluejacket 
Stough, D. B. : re __. Vinita 


Walker, Chas. F.._._______. cewdcesecwe 


CREEK COUNTY 


Avery, Amos -Sapulpa 
Blachly, C. D. a ....Drumright 
Blachly, L. 5. aii ; ..Drumright 
Bone, J. Wade______- ‘ Sapulpa 
Coffield, A. W.__- : Drumright 
Conger, D. W.___._--- : Mounds 
Coppedge, O. 5. Depew 
Croston, G. C. Sapulpa 
Fry, Melvin ; Drumright 
Garland, H. 5. Sapulpa 
Gregoir, J. A.___- Drumright 
Haas, H. R.. . : Sapulpa 
Howard, W. H.. ae? ...Drumright 
Humphrys, D. W. a Oilton 
Hutchinson, W. O. Drumright 
Izgur, Leon Randalls Island, N. Y. 

Jones, Ellis Kiefer 
Kahle, C. E. Drumright 
King, E. W. Bristlw 
Longmire, W. P. Sapulpa 
Mattenlee, J. M. Sapulpa 
Neal, W. J... . Drumright 
Powell, G. N. ; Drumright 
Reese, C. B. Sapulpa 
Reynelds, 8. W. . Drumright 
Reynolds, E. W.. ’ _ Bristow 
Sanger, Paul Drumright 
Schrader, C. T. . arr . . Bristow 
Schwab, B. C. ; ‘ ; Sapulpa 
Smith, L. L._- : Sapulpa 
Stafford, G. A. ‘ : hiefer 
Starr, O. W. .._..Drumright 
Stevens, J. C. ..Drumright 
Sweeney, Roy M. Sapulpa 
Taylor, Z. G. ; Mounds 
Wells, John M. Bristow 
Wetzel, Geo. H. Sapulpa 
Williams, J. C. ; Bristow 

CUSTER COUNTY 

Boyd, T. A. Weatherford 
Butler, Timothy J. , Tucson. Arizona 
Clohessy, T. T._ - - Clinton 
Comer, M. C. 5 Clinton 
Frizzell, J. T._- ..- Butler 
Gordon, J. M._- Weatherford 
Gore, V. M. ; . Clinton 
Gossom, K. D. . Custer 
Jeter, J. R.. __ Clinton 
Lamb, Ellis__- : ..-Clinton 
McBurney, C. H._-__--._- ..-Clinton 
McCullah, R.___- _Arapaho 
Murray, P. J. Thomas 
Omer, W. J. ......Thomas 
Parker, O. H. . ._Custer 
Parker, W. W. Thomas 
Rogers, Mc ‘Lain___- . Clinton 
Williams, J. J. Weatherford 


DEWEY COUNTY 


Allen, Frank W._____- ; Leedy 
Seha, W. EB... ...- ... Leedy 
GARFIELD COUNTY 
Aitken, W. A. — _..Enid 
Anderson, A.._____- Kremlin 
Baker, J. W. ee Enid 
Bittinge, B. T. : Enid 
Royle, G. A. aoe Enid 
Cotton, Lee W. Enid 
Davis, Frank P. __..Enid 
Field, Julian : Enid 
eee Enid 
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GARFIELD COUNTY (Continued) 


Francisco, Glen 
Hays, J. H. 
Hinson, T. B. 
Huddleson, J. W. 
Hudson, F. A. 
Jones, E. S. 
Kelso, M. A. 
Kendal, W. L. 
Lamerton, W. E._- 
Looper, S. A. 
Mahoney, J. E. 
Mayberry, 5S. N. 
McEvoy, 8. H. 
McInnis, A. L. 
Mckee, FE. N. 
Newell, W. B. 
Piper, A. S. 
Potter, J. T. 
Rhodes, Wm. H. 
Smythe, P. A. 
Stone, Roy D. 
Swank, J. R. 
Vandiver, H. T. 
Wilkins, A. E. 
Wolff, E. J. 


GARVIN COUNTY 
Branum, T. C. 
Callaway, John R. 
Callaway, James R. 
MeDaniels, W. B. 
Gaddy, Lewis 
Greening, W. P. 
Gross, Zz: F. 
Johnson, G. L, 
Keever, A. P. 
Lain, E. H. 
Lindsey, N. H. 
Lindsey, J. K. 
Markham, H. P. 
Matheney, J. C. 
Mitchell, C. P. 
Moore, J. W. 
Morgan, J. B. 
Morton, E. L. 
Norvell, E. E. 
Pratt, C. M. 
Ralston, B. W. 
Robinson, A. J. 
Robberson, M. E. 
Settles, W. E. 
Shannon, J. B. 
Spangler, A. 5. 
Stephens, J. W. 
Sullivan, C. L. 
Sullivan, E. 
Tucker, J. W. 
Wilson, H. P. 


GRADY COUNTY 
Ambrister, J. C. 
Antle, H.C. 
Barry, W. R. 
Bates, C. W. 
Baze, R. J... 
Bledsoe, Martha 
Boone, U. C. 
Bonnell, W. L. 
Cook, W. H. 
Cox, C. P. 
Dawson, FE. L.- , sis 


._Enid 
Enid 
_Enid 
Enid 
Enid 
Hunter 
Enid 
Enid 
_._Enid 


__ Houston, Texas 


__Enid 
Enid 

Enid 

Enid 
__Enid 
Enid 

Enid 

Enid 

Enid 

Enid 
Covington 
Enid 

Enid 
Covington 
Wankomis 


Pauls Valley 
Pauls Valley 
-auls Valley 
Maysville 
Stratford 
Pauls Valley 
Lindsay 
Pauls Valley 
Lindsay 
Paoli 

Pauls Valley 
Elmore City 
Pauls Valley 
Lindsay 
__Lindsay 

. Maysville 
Foster 
Hennepin 
Wynnewood 
Pauls Valley 
Lindsay 
Pauls Valley 
Wynnewood 
Wynnewood 
Pauls Valley 
Pauls Valley 
Maysville 
Elmore City 


Oklahoma City 


Lindsay 
Wynnewood 


Chickasha 
Chickasha 
Bradley 
- Bailey 


Oklahoma City 


Chickasha 
Chickasha 
Chickasha 
Chickasha 
Ninnekah 
_.Chickasha 








Downey, D. 5. __Chickasha 
Emanuel, L. E. Chickasha 
Fuller, F._. Amber 
Gains, F. M. Verden 
Gerard, G. R. ‘ Ninnekah 


Hampton, J. P.. Rush Springs 


Hanna, J. M. 7 Alex 
Hume, R. R. Minco 
Leeds, A. B. : Chickasha 
Livermore, W. H._- Chickasha 


Marrs, S. 0. Chickasha 


Masters, H. C. : _.Minco 
Renegar, J. F. - Tuttle 
Shaw, R. M. : Alex 
Smith, C. E. Chickasha 
Stinson, J. F. Chickasha 


White, A. C. Chickasha 


Winborn, L. H.__- Tuttle 
GRANT COUNTY 
Hardy, I. V. p _.. Medford 
Lockwood, sa H. a Medford 
Martin, J. F.___- Deer Creek 
Saffold, B. W. Gibbon 
GREER COUNTY 
Austin, C. W. Brinkman 
Border, G. F. Mangum 
Cherry, G. P. : Mangum 
Dodson, W. O. : Willow 
Finley, H. W. Vinson 
McGregor, F. H. Mangum 
Hollis, J. B.- Mangum 
Jeter, O. R. Brinkman 
Lansden, J. B. Mangum 
Mabry, E. W. Mangum 
Meridith, J. S._- _Mangum 
Neel, Ney ae ; Mangum 
Nunnery, T. J. Sia Granite 
Poer, E. M. : Pes Mangum 
Wiley, G. W. Granite 
Willis, T. L. é . Granite 


HARMON COUNTY 


Dodsonville, Texas 


Beach, D. B. 


Collins, C. E. Hollis 
Hopkins, 8. W.___- Hollis 
Husband, W. G.___- , Hollis 
Hyde, X. R. _ Dodsonville, Texas 
Jones, J. E.. : ° ‘ Hollis 
MeFaddin, J. S._- aan Hollis 
Patrick, J. B.. ; Vinson 
Pendergraft, Roy L.- Hollis 
Pendergraft, W. C. Hollis 
Ray, W. T. Gould 
Scarbrough, J. W. - ___Gould 
Street, oO. J. Lewis 


HASKELL COUNTY 


Chambers, Albert M. — Weleetka 
Davis, John___- Stigler 
Fannin, F. A._ ; _ Stigler 
Hill, A. T. : _. Stigler 
Johnson, E. Kinta 
Jones, O. H. ee Keota 
Mayfield, T. B. Norman 
McDonald, J. W.__- Hoyt 
Mitchell, S. EF. Stigler 
Terrell, R. F. ; Stigler 
Turner, T. B. Stigler 
Matre, M. Van____- a Keota 


IT Dirncncncanedercaunnaimaeee kinta 
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HUGHES COUNTY 


Felix, T. B. _Holdenville 
Hicks, F. B. : _Wetumka 
Hicks, C. A. Wetumka 
Lowe, J. W. : __.Holdenville 
McCary, D. Y.- Holdenville 
Mitchell, P. E. __.Wetumka 


Oklahoma City 
JACKSON COUNTY 


Scott, Hugh 


Abernethy, E. A. __. Altus 
Brown, R. F. ‘ Headrick 
Buck, D. C. a Eldorado 
Caviness, J. J. ; __. Oklahoma C ity 
Crow, E. 5. - Olustee 
Fox, R. HH. __ Altus 
Hix, J. B. : ; aca Altus 
Hyde, R. H. —_ , Eldorado 
Lowe, J. T. PR eee _... Blair 
Miles, E. P. __Hobart 
McConnell, L. H.___ __- WOT, Altus 
McCray, J. W........-.- nnmamdaal Martha 
i | &£ Sa aasiawel Altus 
Ruthland, W. H..____- Dice _._ Altus 
Sanderson, W. E.____ _- ; _. Altus 
Spears, G. C.__- ; 2 he Altus 
Strother, 5. Pp. i Oklahoma C ity 
i F __Olustee 
JEFFERSON COUNTY 
Ashinhurst, T. E.___- _.... Waurika 
Browning, W. M.. : ' Wrurika 
Collins, D. B... . sie Waurika 
Cranfill, A. G. _____- be __ Grady 
Derr, J. 1... : _.. Waurika 
Dossey, W. oa — 4 Ringling 
Edwards, F. Ringling 
noe, &., B........ dae Oklahoma City 
Maupin, C. M._- Waurika 
Stephens, J. M._- : Hastings 
Sutherland, L. B. ce Ringling 
Wade, L. L.. ..-. Ryan 
JOHNSTON COUNTY 
Clark, J. J. Tishomingo 
Cottrell, W. P. Milburn 
Clark, Guy Milburn 
Crocker, A. S. Oklahoma C ity 
Kniseley, H. B. Tishomingo 
Looney, J. T.. Tishomingo 
Stobaugh, F. B. Mannsville 
White, F. A.__- ; _.Wapanucka 
_ KAY COUNTY 

Arendell, C. Penca City 
Barker, C. i ; Kaw City 
Berry, Leo A. Ponca City 
Bishop, H. H. Dilworth 
Brown, Howard S.__- Ponca City 
Buellesfeld, = E. Blackwell 
Edwards, P. : ; Nardin 
Gearhart, A. P ; Blackwell 
Gobson, Howard B. . Ponca City 
Gowey, H. 0... ‘ Newkirk 
Havens, A. R. Blackwell 
Hawkins, J. C. Blackwell 
Hazen, A. L. Newkirk 
Holland, A. W. Newkirk 
Johnson, "Wm. _Beckham 
Jeres, J. A. ‘ Tonkawa 
Leslie, W. M. Blackwell 
Lively, M. M. Blackwell 
Lockwood, W. A. waihca Ponca City 
OS!) Eee 


Miller, D. W. Blackwell 
McClerkin, Wm. N. Ponea City 
McCullough, 5. S. Braman 
McElroy, Thomas Ponca City 
Nieman, G. H._- Ponca City 
Northeutt, C. E. Ponca City 
Nuckols, A. S. Ponca City 
Orvis, E. J. _.. Blackwell 
Richards, C. W... _.. Newkirk 
Risser, A. S. Blackwell 
Robinson, W. A. T. Ponca City 
Schenck, H. C._....__.-- Newkirk 
Syfert, A. G. Blackwell 
Waggoner, E. E. : Tonkawa 
Walker, I. D. Blackwell 
Werner, John W. Newkirk 
Wood, V. A. Blackwell 
KIOWA COUNTY 
Barkley, A. ; Hobart 
Bonham, J. M. Hobart 
Bradley, C. E. Mountain View 
Bryce, J. R. Snyder 
Dodson, A. T. Hobart 
Hamilton, J. T. Snyder 
Hathaway, A. H. Mountain View 
Hollis, J. E. New Orleans, La. 
Land, J. A. Lone Wolf 
Leverton, W. R. Hobart 
Mcliwain, W. M. Lone Wolf 
Martin, F. F. Roosevelt 
Miller, W. W-: Gotebo 
Muller, J. A. . Snyder 
Seibert, Paul ‘ Cooperton 
Stewart, G. W. Hobart 
Watkins, B. H. 4 _.Gotebo 
KINGFISHER COUNTY 
Cavett, E. R.- Loyal 
Fisk, Chas. W.__- Kingfisher 
Gose, C. O._- ; ._...Hennessy 
Lindle, FE. J. ; ....Omega 
Meredith, A. O. Kingfisher 
Overstreet, J. A. Kingfisher 
Pendleton, J. W. Kingfisher 
Rector, Newton Hennessy 
Scott, Frank Kingfisher 
Townsend, B. F. Hennessy 
Vincent, Ira H. Dover 
Warrick, J. D.. _- : Cashion 
LATIMER COUNTY 
Dalby, H. L. ; Wilburton 
Evans, E. L. Wilburton 
Hamilton, E. B. Wilburton 
Henry, T. L. Wilburton 
Kilpatrick, Garnett A. Main, Wilburton 
McArthur, J. F. re Wilburton 
Rich, R. L. ; Red Oak 
Talley, I. C. Red Oak 
LEFLORE COUNTY 
Beckett, J. B. . Spiro 
Bevill, 5. D.. Heavener 
Billingsley, C. B. Cowlington 
Booth, G. R. Le Flore 
Campbell, E. A. Heavener 
Collins, E. L. Panama 
Conn, L. D. Cowlington 
Harbour, J. T. Cowlington 
Dean, 8. C. Howe 
ees aaa _Braden 








a ee 
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LEFLORE COUNTY (Contiued) 


Fair, E.N. 
Fowler, J. D. 
Gilliam, W. C._- 
Hardy, Harrell 
Hardy, J. J. 


Hartshorne, W. O._- 


Hunt, A. G. 
MeClain, W. Z. 
Mahar, C. H. 
Minor, R. W. 
Mixon, Av M. 
Morrison, G. A. 
Plumlee, John L. 
Plumlee, M. 
Seott, E. E. 
Shepard, R. M. 
Shippey, E. E. 
Wear, J. B. 
Winter, John D. 
Woodson, B. D. 
Wright, R. L. 


Hogden 
Heavener 
Spiro 
Poteau 
Poteau 
Spiro 
Howe 
Heavener 
Spiro 
Williams 
Spiro 
Poteau 
Poteau 
Poteau 
Bokoshe 
Talihina 
Wister 
Poteau 
Monroe 
Poteau 
Talihina 


LINCOLN COUNTY 


Adams, J. W. 
Baird, W. D. 
Bisbee, W. G. 
Erwin, P. F. 
Erwin, F. B. 
Glenn, J. O. 
Hancock, J. M. 
_ Hannah, R. H. 
Jansing, J. H. 
Marshall, A. M.. - 
Morgan, ©. M. 
Murray, Levi 
Nickel, U. E. 
Norwood, F. H. 


Pendergraft, W. A... 


William, H. M. 


Chandler 
Stroud 
Chandler 
Wellston 
Wellston 
Stroud 
Chandler 
Prague 
Tryon 
Chandler 
Chandler 
Wellston 
Davenport 
Prague 
Carney 


Wellston 


LOGAN COUNTY 


Barker, Pauline 
Barker, E. O. 
Barker, C. B. 
Barnes, F. M. 
Cotteral, C. F. 
Duke, J. W. 
Hahn, L. A. 
Hill, C. B. 


Houseworth, J. L. 


Lovelady, Benton 
Melvin, J. L. 
Petty, C.S. 
Pollock, John R. 
Ritzhaupt, L. H. 
Souter, J. E. 
Stevens, D. 
Tedrowe, C. W. 
Trigg. F. E. 
West, A. A. 


Autry, D. 
Jackson, T. J. 
Martin, A. E. 


LOVE COUNTY 


Guthrie 
Guthrie 
Guthrie 
Marshall 
Guthrie 
Guthrie 
Guthrie 
Guthrie 
Guthrie 
Oklahoma City 
_Guthrie 
Guthrie 
Guthrie 
Guthrie 
Guthrie 
_Guthrie 
Logan 
Lovel 
Guthrie 


Marietta 
Marsden 
Marietta 


MAJOR COUNTY 


Anderson, J. V. 
Johnson, B. F. 

Specht. Elsie L. 
Taylor. W. J._- 


Fairview 
Fairview 
Fairview 


cs ahebiee rae Fairview 


MARSHALL COUNTY 


Baker, J. F. Isom Springs 
Ballard, A. E. Madill 
Ballard, C. B. Kingston 
Belt, M. D. Woodville 
Blaylock, T. A. Madill 
Collins, J. A. Willis 
Davis, W. L. Kingston 
Ford, W. H. Kingston 
Gaston, J. 1. -Madill 
Haynie, W. D. Powell 
Holland, J. L. Madill 
Lewis, E. F. Kingston 
Logan, J. H. Lebanon 
Reid, J. E. Madill 
Robinson, P. F. Madill 
Welborn, O. E. Kingston 
Winston, S. P. Me Millan 
MAYES COUNTY 
Adams, J. L. Pryor 
Bryant, W. C. Choteau 
Hollingsworth, J. EF. Strang 
Mitchell, J. L. Pryor 
Morrow, B. L. Salina 
Pierce, E. L. Locust Grove 
Puckett, Carl * Pryor 
Rogers, Ivadell Pryor 
Smith, F. W. Pryor 
Whitaker, W. J. Pryor 
White, L. C. : Adair 
MURRAY COUNTY 
Adams, J. A. Sulphur 
Bailey, H.C. Sulphur 
Brown, A. P. Davis 
Dunn, R. Davis 
Luster, J.C. ; Davis 
Ponders, A. V. ; Sulphur 
Powell, W. H. Sulphur 
Salter, H. H. Sulphur 
Simmons, J. H. Sulphur 
Slover, J. T. Sulphur 
Slover, G. W. Sulphur 
Smith, W. A. _- Davis 
MUSKOGEE COUNTY 
Ballantine, H. T. Muskogee 
Berry, W. D. Muskogee 
Blakemore, J. L. Muskogee 
Brown, Benj. H. E Muskogee 
Carloss, T. C. Hoffman 
Chattergee, 5S. N. ‘ Muskogee 
De Groot, C. E. Muskogee 
Diil, Emmitt Boynton 
Donnell, R. N. Muskogee 
Dwight, K. M. ; Muskogee 
Earnest, A. N. Muskogee 
Everly, A. W. Muskogee 
Ewing, F. B. ; Muskogee 
Farris, R. C. Porum 
Fite, Wm. P. ‘ Muskogee 
Fite, F. B. Muskogee 
Floyd, W. E. iene Muskogee 
Fryer, S. J. ; Muskogee 
Fullenwider, C. M. _. Muskogee 
Graves, J. R. . : . Boynton 
Harris, J. G. . Muskogee 
Harris, A. W.. - : ’ Muskogee 
Hartgraves, Thos. A. —_ Muskogee 
SE Hs s,s codaeaes+manadiwe were Braggs 
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MUSKOGEE COUNTY (Continued) 


Hedrick, Ellen. 
Heitzman, Chas. W. 
Hill, C. L. 
Holeombe, R. N. 
Hollingsworth, J. 1. 
Hoss, Sessler H. 
Howell, 0. E. 
Joblin, W. R. 
Jones, R. E. 
Keith, Emma 8. 
King, F. s. 

Klass, O. C. 

Lee, John E. 
Lovell, A. J. 
Mitchell, P.S. 
Morrow, M.. 
Nesbitt, P. P. 
Nichols, J. T. 
Noble, J. G. ew 
Oldham, I. B. 
Pearce. W. E. 
Plunkett, J. H. 
Rafter, J. G. 
Reynolds, John 
Rice, C. V. 
Rogers, H. C. 
Sanford, J. Hoy 
Seott, Hl. A. 
Sosbee, J. W. 
Squibbs, H. W.. 
Stocks, A. L. 
Thompson, M. K. 
Thompson, C. A. 
Tilly, W. T. 
Vittum, J. 8. 
Wallis, G. C. 
Walton, F. L. 
Warterfield, F. E. 
Warmack, J. C. 
White, J. Hutchings 
Wilkiemever, Fred J. 


McINTOSH COUNTY 
Bennett, Dyton e 
Graves, G. W. 
Jacobs, L. 1. 
Lee, N. P. - 
Little, D. FE... ___- 
Melinder, R. G. 
MeColloch, J. H. 
Minor, S. W. 
A. J. 
I. F. 
Rushing, B. F. 
Shaunty, J. N. 
Smith, F. L. 
Tolleson, W. A. 
Vance, B. J. 
Watkins, J. C. 
West, G. W. 


McCLAIN COUNTY 
Cochran, J. E. : 
Dawson, 0. O. 
Kolb, I. N. 
McCurdy, W. C. 
Nunnery, E. F. 
Slover, B. W.___. iui tales 
Smith, C. B.___- eed 
2 eee 


Muskogee 
Muskogee 
Haskell 
Muskogee 
Muskegee 
Muskogee 
Oktaha 
Porter 
Braggs 
Muskogee 
Muskogee 
Muskogee 
Haskell 


Dalhart, Texas 


Yale 
Muskogee 
Muskogee 
Muskogee 
M uskogee 


_. Muskogee 


Byron 
Porum 
Muskogee 
Muskogee 
Muskogee 

. Muskogee 
Muskogee 
Muskogee 

- Gore 
Quapaw 
Muskogee 
Muskogee 
Muskogee 
Muskogee 
Muskogee 
Fort Gibson 
Muskogee 
Muskogee 
Muskogee 
Muskogee 
Muskogee 


Texanna 
Hitchita 
Vivian 
__Checotah 
Eufaula 
Eufaula 
Checotah 
Checotah 
Hanna 
Eufaula 
Hanna 
Eufaula 
Fame 
Eufaula 
Checotah 
Checotah 
Eufaula 


Byars 
Wayne 
_Dibble 
..Purcell 
Washington 
Blanchard 
Washington 
_. Purcell 





McCURTAIN COUNTY 


Baylis, Eugene 
Chastain, J. B. 
Clarkson, A. W. 
Goodwin, E. 
Graydon, A. 5. 
Hammond, 0. O. 
Hensley, H. 

Hill, L. H. 
Huckaby, C. R. 
McDonald, C. T. 
Moreland, J. T. 
Moreland, B. F. 
Moseley, F. 
Sherrill, R. H. 
Taylor, W. D. 
Thompson, J. M. 
Williams, R. D. 
Wisdom, W. E. 
Woods, N. D. 


NOBLE COUNTY 


Brafford, S. F. 
Cavitt, Robt. A. 
Coldiron, D. F. 
Dorough, John L. 
Gains, 8. H. 
Kuntz, Lambertus 
Owen, B. A. 
Renfrow, T. F. 


NOWATA COUNTY 


Allen, R. I. 
Brookskire, J. E. 
Collins, E. F. 
Collins, J. R. 
Dolson, F. R. 
Lawson, D. M. 
Nairn, Wm.. 
Roberts, S. P. 
Scott, M. B. 
Strother, L. T. 
Sudderth, J. P. 
Thomas, J. G. 
Waters, G. A, 
Wilkinson, J. T. 


OKFUSKEF COUNTY 


Bloxs, . M. li 
Rombarger, C. C._ - 
Carroll, W. B. 

Davis, W. H. 
Dovell, J.C. 

Griffith, W. C.. 
Hillsmeyer, F. E. 
Jenkins, W. P. 
Kennedy, J. A. 
Keyes, R. 

Lucus, A. C. 

May. TI. A. 

Nye, L. A. 
Patterson, G. W. 
Pemberton, J. M.. 
Preston, J. R. 
Preston, T. R._ _- 
Rollins, J. S..___. 
Stephenson, A. J.___- 
Watts. B 


Idabel 
Broken Bow 
Valliant 
Broken Bow 
Idabel 
Okmulgee 
Golden 
Idabel 
Valliant 
Broken Bow 
Idabel 
Shuitz 
Valliant 
Broken Bow 
Haworth 
Broken Bow 
Idabel 
Broken Bow 
Millerton 


Billings 
Morrison 
Perry 
Perry 
Lucien 
Perry 
Perry 
Billings 


Nowata 
Nowata 
Nowata 
Nowata 
Nowata 
Nowata 
Alluwee 
Alluwee 
Delaware 
Nowata 
Nowata 
Alluwee 

- Lenapah 
_Delaware 


Okemah 
Paden 
Okemah 
Castle 
Paden 
Weleetka 
Weleetka 
Bearden 
Okemah 
Okemah 
Castle 
Okemah 
Okemah 
Wetumka 
Okemah 
Weleetka 
Weleetka 
Paden 
_...Okemah 
..Okemah 
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OKLAHOMA COUNTY 


Alford, J. M. 
Allen, E. P. 
Andrews, Leila E. 
Balyeat, Ray M. 
Barker, C. E. 
Bailey, F. M. 
Bailey, William H 
Baird, A. B. 
Binkley, J. G._ -- 
Blesh, A. L. : 
Bradley, H. C.. 
Bolend, Rex 
Buchanan, T. A. 
Buxton, L. Haynes 
Campbell, James A. 
Chase, A. B._- 
Christian, Paul 
Cloudman, H. Hl. 
Clymer, Cyril E. 
Coley, A. J.- 
Crawford, P. H._- 
Cummings, W. C. 
Cunningham, 8. R. 
Davenport, A. E 
Davis, Edw. F. 
Davis, 5. C. 

Day, C. R._ -- 
De Mand, F. A. 
Dersch, Walter H. 
Dickens, W. E.. 
Dixon, W. E. - 
Earnheart, E. G. 
Edwards, E. F.__- 
Edwards, R. T. 
Ferguson, E. 5. 
Fishman, C. J.____- 
Flesher, Thos. H. 
Fowler, W. .A.. 
Frierson, S. E. 
Fulton, Fred 
Fulton, George 
Gay, Ruth A. 
Gregory, M.S. 
Guthrie, A. L. 
Haas, Karl 
Harbison, J. E. 
Hartford, J. S. 
Haskett, Paul E._ 
Heatly, John E. 
Henry, J. W.__- 
Hinchee, G. W.. 
Hirshfield, A. C. 
Howard, R. M. 
Hubbard, J.C... 
Hunter, S. M.. 
Jolly, J. W.. 
Kelley, John F. 
Kernodle, Stratton FE. 
Kuhn, John 

Lain, E. 5. 
LaMotte, Geo. A. 
Langsford, Wm. 
Langston, Wann_ 
Lawson, N. E. 
Lee, Clarence E. 
Lipscomb, W. P 
Long, LeRoy 
Long, Ross D. 
Longmire, T. R. 


Looney, R. E. — 


Oklahoma City 
Oklahoma City 
Oklahoma City 
_.Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
__Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 

__ Oklahoma City 
Oklahoma City 
Columbia, Alabama 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
__Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Pasadena, Cal. 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Edmond 
Oklahoma City 
_.Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Harrah 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 


_Cristobal, Canal Zone 


Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
_._Oklahoma City 


Love, R. 5. 
Lowery, Dick 
Lowry, Tom 
Mahr, J. C. 
Martin, J. F. 
Mraz, J. Z. 
Maxwell, J. H. 
McBride, Earl. 
McDonald, J. C. 
McHenry, D. D. 
MeNair, Perry ; 
Messenbaugh, J. F. 
Miles, W. H.- 
Moorman, L. J. 
Murdoch, R. L. 
Newman, M. H. 
Newton, L. A._- 
Nowlin, N. R. 
-aulus, D. D. 
Phelan, J. R. 
Phelps, C. R. 
Pine, J. 5. 
Postelle, J. M. 
Reck, John A. 
Reed, Horace 
Reily, Lea A. 
Riley, John 
Roddy, John A. 
Rolater, J. B._ _- 
Roland, M. M. 
Rucks, W. W. 
Sackett, L. M. 
Sands, A. J. 
Sanger, Winnie M. 
Sanger, F. M. 
Salmon, W. T. 
Smith, M.- 
Solomon, A. L. 
Stone, S. N. 
Stout, M. E. 
Strader, Ernest 
Suhl, E. H. 
Sullivan, Elijah 5. 
Taylor, W. M. 
Taylor, C. B. 
Todd, H. C. 
Townsend, C. W. 
Underwood, F. L. 
Young, A. D.. 
Wallace, W. J._- 
Wedel, Curt Von 
Weir, M. W. 
Wells, Walter 
Wells, Eva. 
West, A. K. 
West, W. K. 
Westfall, L. M. 
White, A. W. 
Will, A. A. 
Wilson, Kenneth J. 


OKMULGEE COUNTY 


Adams, Allen C. 
Alexander, Linn 
Alexander, Robt. M. 
Carnell, M. D. 
Coleman, Alfred 
Culp, A. H. 

Bercaw, J. E. 

Berry, V. 

Bollinger, I. W. 
Boswell, Harry D._- 


Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklaboma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 

Edmond 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahema City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 

Spencer 


j Kusa 
Okmulgee 
Bryant 
Okmulgee 
Dewa r 
Beggs 
Okmulgee 
Okmulgee 
Henryetta 
Henryetta 
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OKMULGEE COUNTY (Continued) 


Breese, Harry E. 
Brymer, W. G. 
Burrows, Oscar S. 
Byram, E. C. 

Cott. W. M. 
Crawford, T. O. 
Dawson, Wm. D. 
Edwards, J. G. 
Fawcett, A. J. 
Ferguson, Jas. A. 
Hole, Berton W._ - 
Holmes, A. R. 
Hollingsworth, F. H. 
Horine, Wm. 

Howse ll, = A. 
Hughey, A. G. 
Mckinney, G. Y. 
Milroy, Joe A. 
Miner, Jas. LaSalle 
Ming, ©. M. 
Mitchner, Wm. C. 
Mooney, Richard 
Mvyeres, E. C. 
Nagle, Wm. 

Neal, James A. 
Nelson, J. P. 
Oliphant, Jas. A. 
Pigg, W. B. 

Randel, H. O. 
Randel, B. M. 
Randel, D. M. 
Riley, J. L. ; 
Robertson, Ira W. 
Robinson, J. C. 
Rodda, E. D. 
Salzberg, N. A. : 
Sanderson, Wm. C.. 
Shelton, T. H. 
Simpson, N. N. 
Stephenson, Walter L. 
Torrance, L. B. 
Verncn, Wm. C. 
Wallace, V. 
Watson, Fred S. 
Westover, R. L. 


OSAGE COUNTY 
Aaron, W. H. ase 
Berry, Thomas M. 
Cannon, R. 5. 
Chase, W. W. 

Clark, W. J. 
Colley,,.K. L. 

Colley, T. J. 

First, F. R. 

Goss. G. W. 

Guild, C. H. 

Hooper, E. W. 
Jones, Fred F. “3 
Longworthy, Geo. L. 
Morris, J. C. 

Neal, Q. B. 

Shoun, J. G. 

Shoun, D. A. 
Skinner, Benj. 
Smith, A. J. 
Summers, H. L. 
Walker, Roscoe 
Worten, Divonis 
Yates, D. A... 


Henryetta 
Dewar 
Okmulgee 
Okmulgee 
Okmulgee 
Dewey 
Henryetta 
Okmulgee 
Okmulgee 
Okmulgee 
Okmulgee 
Henryetta 
Okmulgee 
Henryetta 
Okmulgee 
Dewar 
Henryetta 
Okmulgee 
Beggs 
Okmulgee 
Okmulgee 
Henryetta 
Okmulgee 
Muskogee 
Beggs 
Henryetta 
Preston 
Okmulgee 


. Okmulgee 


Okmulgee 
Okmulgee 
Henryetta 
Henryctta 


..Henryetta 


Okmulgee 
Okmulgee 
Henryetta 
Okmulgee 
Henryetta 
Honryetta 
Okmulgee 
Okmulgee 

Morris 
Okmulgee 
Okmulgee 


Pawhuska 
Hominy 
Wynona 
Bigheart 


Wyandotte 


Bigheart 
Hominy 
Bigheart 
Pawhuska 
Osage 
Pawhuska 
Pawhuska 
Pawhuska 
Pershing 
Pawhuska 
Fairfax 
Fairfax 
Pawhuska 
Pawhuska 
Osage 
Pawhuska 
Pawhuska 
_._ Avant 





OTTAWA COUNTY 


Cunningham, J. B. 


DeArman, M. M. 


Garlington, E. F. 


MeCullum, Chas. 
McLelland. C. A. 
McNaughton, G. P. 


Wormington, F. L. 
PAWNEE COUNTY 


Gastineau, F. T. 
Gayman, M. W. 
Herrington, J. D. 
McDonald, C. R. 
McFarland, H. B. 


Thompson, E. M. 
PAYNE COUNTY 


Holbrook, R. W. 
Hough, J. Walter 





Tar River 
Miami 


Oklahoma City 


Miami 
Wyandotte 
Miami 
Picher 
Miami 
Hockerville 
Afton 
Miami 
Picher 
Picher 
Miami 
Miami 
Afton 

Tar River 
Quapaw 
Commerce 
Afton 
Miami 
Picher 
Slater, Mo. 
Miami 
Tar River 
Quapaw 
Miami 
Miami 
Fairland 
Picher 
Miami 

Tar River 
Commerce 
Fairland 
Quapaw 
Afton 

Tar River 
Picher 
Picher 
Bernice 
Bristow 
Picher 


Miami 


Jennings 
Cleveland 
Ralston 
Skedee 
Keystone 
Pawnee 
Ralston 
Terlton 
Jennings 
Cleveland 
Pawnee 
Cleveland 
Cleveland 


Glencoe 
Stillwater 
Glencoe 
Stillwater 
Cushing 
Cushing 
Perkins 
Cushing 
Yale 
Stillwater 
Stillwater 
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PAYNE COUNTY (Continued) 


Manning, H.C. Cushing 
Martin, J. A. Cushing 
McQuown, H. Redrock 
Mitchell, W. C. Yale 
Murphy, J. B. Stillwater 
Newell, E. G. Yale 
Proffitt, J. H. Yale 
Sexton, C. E. Stillwater 
Richardson, P. M. Cushing 
Printiss, H. M.. Yale 
Simmons. C. D. Stillwater 
Weller, Ralph E. Séwnne Cae 
PITTSBURG COUNTY 
Allen, E. N. : MeAlester 
Barton, V. H. McAlester 
Baum, F. J. Savannah 
Billington, J. J. Quinton 
Bright, J. B. Kiowa 
Browning, R. L. _ Hartshorne 
Brunson, C. J. McAlester 
Bussey, H. N..-- Pittsburg 
Carlock, A. E. Hartshorne 
Chapman, T. S. ; McAlester 
Daniels, W. A. North McAlester 
Davis, J. E. . McAlester 
Echols, J. W. McAlester 
Eubanks, J. A. > Indianola 
Gardner, Pendleton : Haileyville 
Graves, W. C. ‘ McAlester 
Gray, J. Worth_ - Quinton 
Griffith, A. E McAlester 


North McAlester 
Haileyville 


Grubbs, J. O. 
Hailey, W. P. 


Harris, Jesse M. Kiowa 
Harris, A. J. y McAlester 
Harris, C. T.. ’ Kiowa 
SF re ...Wetumka 
Hudson, W. K. _Gowan 
Irvin, J. OW. Ashland 
Johnson, C. A. Kiowa 
Johnston, J. C. McAlester 
Kilpatrick, George McAlester 
Kuyrkendall, L. C. McAlester 
Lewallen, W. P. 4 Canadian 
Loy, C. F. McAlester 
McCarley, T. H. McAlester 
McClendon, J. W. _.McAlester 
McCrary, J. H. McAlester 
Miller, F. A _Hartshorne 
Munn, J. A. _.McAlester 
Munn, R. A. - _. Kiowa 
Norris, T. T. _.....Crowder 
Palmer, Clara F. North McAlester 
Pemberton, R. K. : McAlester 
Ramsay, W. G. _...Quinton 
Rice, O. W. Alderson 
Sames, W. W. _ Hartshorne 
Schlicht, J. C. North McAlester 
Shankle, H. D. _ Hartshorne 
Smith, J. A. McAlester 
Stringer, W. A. Blanco 
Street, Graham McAlester 
Thomas, Ernest Quinton 
Troy, E. H. : McAlester 
Truscott, L. K. Haywood 
Turner, G.S. Krebs 
Watson, F. L. McAlester 
Wait, W. C. McAlester 


RINNE Ninn ieiie'siss coseseusdeichasancennn amas ena 


Welch, A. J. 
Williams, C. O. 
Willour, L. S. 


Wilson, McClellan 


_.MeAlester 
_. McAlester 

McAlester 
__MeAlester 


PONTOTOC COUNTY 


Berninger, W. B. 


Breckinridge, N. B. 


Brico, Jos. G. 
Burns, 5. L. 
Castleberry. R. T. 
Craig, J. R. 


Cummings, Isham D. 


Dawson, B. B.. 
Deen, J. A. 
Faust, W. D. 
Harrison, Edith 
Harrison, Fred 
Hill, T. A. 
Jeffress, J. L. 
Lewis, M. L. 
Manasco, J. T. 
MeNew, M. C. 
Meredith, H. D. 
Miller, J. 5S. 
Overton, L. M. 
Richey, 5. M._- 
Rose, F. C. 
Ross, 8. P. 


Sturdevant, F.S.- 
Sullivan, B. F.___. 


Thrilkeld, C. 
Webster, M. M._- 


Allen 


Merida, Yucatan, Mexico 


Ada 
Maxwell 
Ada 

Ada 

Ada 

Ada 

Ada 

Ada 
Stonewall 
Stonewall 
Roff 

Roff 

Ada 
Stonewall 
Ada 

Ada 
Stonewall 
Fitzhugh 
__ Francis 
Allen 
Ada 
Vanoss 

_ Ada 
_Ada 

Ada 


POTTAWATOMIE COUNTY 


Anderson, R. M. 


Applewhite, G. H._- 


Connally, G. 
Cordell, U.S. 
Baxter, G. S. 
Baker, M. A. 
Ball, W. A. 
Bradford, W. G. 
Brown, R. A. 
Butler, W. R. 
Byrum, J. M. 
Calhoun, Z. T. 
Campbell, H. G. 
Carson, F. L. 
Culbertson, J. 
Culbertson, R. R. 
Culium, J. E. 
Edwards, O. L. 
Fortson, J. L. 
Gallaher, W. M. 
Georg® L. J. 
Goodrich, E. E. 
Gray, E. J.- 
Hughes, J. E. 
Kaylor, R. C. 
Marshall, J. W. 
McFarling, A. C. 
McGee, W. M. 
Owen, A. H. 
Phillips, W. D 
Rawls, W. E. 
Reeder, H. M. 
Rice, E. E. 
Rowland, T. D. 
Royster, J. H. 


OS EEE 


Shawnee 
Shawnee 
Romulus 
McComb 
_Shawnee 
Shawnee 
Wanette 
Shawnee 
Prague 
Maud 
Shawnee 
McComb 
Asher 
Shawnee 
Maud 
Maud 
Tecumseh 
Shawnee 
Tecumseh 
Shawnee 
Stuart 
Shawnee 
Tecumseh 
Shawnee 
McLoud 

_ Shawnee 
Shawnee 
McAllen, Texas 
Meeker 

Maud 

Asher 

Shawnee 
Shawnee 
_Shawnee 
_.Wanette 


ecinmesaiintearan Shawnee 
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POTTAWATOMIE COUNTY (Cont.) 
Scott, J. H. Shawnee 
Stooksbury, J. M. _Shawnee 
Turner, J. H. Shawnee 
Wagner, H. A. _Shawnee 
Walker, J. A. _Shawnee 
Walker, J. E. _Shawnee 
Wilson, H. H. Shawnee 
Wilson, H. A. Shawnee 
Williams, A. J. McLoud 


Yeakle, E. L. Shawnee 


PUSHMATAHA COUNTY 


Boyd, F. M. Antlers 
Burnett, J. A. Crum Creek 
Cary, W. 5.. Rankin 
Guinn, Edw. Antlers 
Henderson, Thos. H. Ft. Towson 
Huckabay, B. M. Tuskahoma 
Lawson, J. 5. Clayton 
Patterson, E. 5. Antlers 
Robinett, Geo. __ Albion 


ROGER MILLS COUNTY 
Ballenger, B. M. Strong City 
Darrah, Lee Rankin 
Huntley, A. A. Sweetwater 
McCreery, R. C. Erick 
Sanders, R. 5. Delhi 
Wallace, Geo. H. . Cheyenne 


ROGERS COUNTY 
Anderson, F. A. 
Arnold, A. M. 
Bassmann, Caroline 
Beson, C. W. 
Bushyhead, J. C. 
Ewell, J. A. 
Hays, W. F. Claremore 
Howard, W. A. Chelsea 
Haley, J. H. Tulsa 
Means, J. F. Claremore 
Mills, W. P. Claremore 
Mullins, R. B. Inola 
Smith, J.C. Catoosa 


Claremore 
Claremore 
Claremore 
Claremore 
Claremore 

Catoosa 


Stemmons, J. M. Oolagah 
Strickland, George Claremore 
Taylor, J.C. Chelsea 


Waldrop, J. G. Claremore 
Young, B. O. Talala 


SEMINOLE COUNTY 


Black, W. R. Seminole 
Harber, J. N. Seminole 
Harrison, T. R. Wewoka 


Holliday, 5. N. Hazel 


Huddleston, W. T. Konawa 
Kiles, H. A. Konawa 
Knight, W. L. Wewoka 
Long, W. J. ..Konawa 
MeAlister, E. R. Seminole 
Perkins, J. H. Wewoka 
Turlington, M. M. Seminole 


Oklahoma City 


Van Sandt, Guy B. 
Sylvian 


Warhurst, M. A. 


Wright, P. E. Sasakwa 
SEQUOYAH COUNTY 
Breedlove, J. C. ; Muldrow 


Bryan, Cecil : Vian 


Cheek, J. A. ewe Sallisaw 
Collins, T. W. Muldrow 
Greene, E. P. Sallisaw 





Halcomb, J. L. . Marble City 


Hicks, A. A.. _.Muldrow 
Hudson, V. W. Sallisaw 
Hunter, W. M. Hope, New Mexico 
Jones, 5. B. Sallisaw 
Kellam, R. T. Sallisaw 
Loftin, W. T. Sallisaw 
MceKeel, Sam A. Sallisaw 
Morris, C. H. Vian 
Morrow, J. 5. Sallisaw 
Taylor, R. Z. . Vian 
Wood, T. F. Sallisaw 


STEPHENS COUNTY 
Bartly, J. P. Duncan 
Carmichal, J. B. Duncan 
Chumley, C. P. Velma 
Conger, H. A. Duncan 
Cowman, J. P. Comanche 
Decker, M. F. Comanche 
Frie, H. C. Duncan 
Garett, 5. 5. Dixie 


Haraway, P. M. Marlow 
Harrison, C. M._- Comanche 
Ivy, W. 5. Marlow 
Long, D. Oklahoma City 
Mavity, A. R. Marlow 
Demeglio, Ed Oklahoma City 
Montgomery, R. L. Marlow 
Montgomery, D. M. Marlow 
Mullins, J. A. Marlow 
Nieweg, J. W. Duncan 
Taylor, J. I. Healdton 
Thomasson, E. B. Healdton 
Pate, J. D. Duncan 
Plunkett, B. J. Duncan 


Pruitt, C. C. Comanche 


Rice, S$. A... Alma 
Richards, C. C. Marlow 
Spears, W. 5. Velma 


Weeden, A. J. 
Wharton, J. O. 
Williamson, S. H. 


Duncan 
Duncan 
Duncan - 


TEXAS COUNTY 
Akers, Wm. D. 
Hayes, R. B 
Langston, W. H. 
. Daniel S. 
MeMillen, Jas. 


Hooker 
Guymon 
Guymon 
Guymon 

Goodwell 


Risen, W. J. Hooker 
TILLMAN COUNTY 
Allen. C. C, Grandfield 
Arrington, J. E. Frederick 
Bacon, O. G. Frederick 
Foshee, W. C. .-Grandfield 
Fuqua, A.___- Grandfield 
Gillis, J. Angus Frederick 
Hayes, A. J. Frederick 
Howell, C. A. Oklahoma City 
Mackellar, M. M. Loveland 
Mitchell, L. A. Frederick 
Osborn, J. D. Frederick 
Priestley, F. G.. Frederick 
Reynolds, J. C. Frederick 
Roberts, H. L.. Frederick 
Spurgeon, T. F. Frederick 
Webb, T. J.___- Ss 
Wilson, R. E. Davidson 
Wright, H............. Grandfield 

















Allison, Ira 
Ament, C. M. 
Atherton, L. 
Atkins, P. N. 
Ball, C. H. 
Beesley, W. W. 
Beyer, J. Walter 
Bland, C. W. 
Bosco, F. M. 
Brown, Paul 
Brown, H. 5. 
Burdick, J. R. 
Butcher, J. P. 


Callahan, Hubert W. 


Calhoun, C. E. 
Capps, J. F. 
Carlton, L. H. 
Childs, J. W. 
Childs, H. C. 
Clinton, Fred 
Cannon, James M. 
Cohenour, E. L. 
Cook, W. A. 
Coulter, T. B. 
Cronk, Fred Y. 
Clulow, Geo. H. 
Daves, Albert C. 
Davis, B. J. 
Davis, G. M. 
Davis, G. W. 
Dean, W. A. 
Dillion, C. A. 
Douglas, R. A.. 
Dunlap, R. W. 
Dutton, W. F. 
Emerson, A. V. 
Evans, Geo. Clinton 
Felt, R. A.. 
Ferguson, M. J. 
Flannagan, O. A. 
Ford, Herman W. 
Franklin, Onis_ - 
Garabedian, G.___- 
Geissler, Paul 
Gilbert, J. B. 
Gillespie, G. M. 
Glass, Fred 
Goodman, Samuel 
Gorrell, J. F._- 
Grosshart, Ross - 
Gwin, Howell B. 
Haralson, Chas. H. 
Halm, C. T. 
Harris, Bunn 
Hartshorne, G. E. 


Haskins, Thos. M.__- 


Hayden, E. Forrest 
Hawley, 8S. Dezell 
Hendershot, C. L. 
Henderson, F. W. 
Hickey, Chas. M. 
Hillie, H. L. 
Hooper, J. 5. 
Houser, M. A. 
Hughes, Lawson 
Hutter, Howard J. 
Irvan, H. D. 
Johnson, Chas. 


Justice, H. B. 


TULSA COUNTY 


Kimball, M.C..________. 


Sand Springs 
__ Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
_Tulsa 
Tulsa 
Tulsa 
_..Tulsa 
Sand Springs 
Bixby 

__ Bixby 
Tulsa 
Tulsa 
Tulsa 

_ Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
_Tulsa 

, .Tulsa 
Broken Arrow 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Sand Springs 
Jenks 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Collinsville 
Tulsa 

_.. Tulsa 
Collinsville 
-Tulsa 
Tulsa 

- Tulsa 
_...-Tulsa 
- Tulsa 
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Latham, L. D. 
Laws, J. H. 

Lee, John W._- 
Lemmon, W. G. 
Lhevine, Morris 
Linn, C. P. 

Lynn, R. S. 
Maginnis, W. W. 
Mangan, P. A. 
Margolin, Bertha 
Mayginnis, P. H. 
McCarty, Chas. 
McLean, B. W. 
McVicker, W. D. 
Miller, George 
Mohrman, 5. 5. 
Morgan, J. H. 
Mullins, Robt. 
Murdock, H. D. 
Murray, 5. 
Myers, F. C. 
Nabhan, J. J. 
Newlin, Wm. 
Oden, D. N. . 
O'Hern, C. F. D. 
Osburne, Geo. R. 
Penny, I. A. 
Perry, M. L. 
Perry, J. F. 
Phillips, W. G. : 
Pigford, A. W.____- 
Pleas, E. pn 
Presson, Loren 
Price, Horace T. 
Reeder, C. L. 
Rhodes, R. E. 
Rogers, W. H. 
Rogers, J. W. 
Roth, A. W. 

Roy, Emile 
Schoenleber, A. W. 


Schoenleber, Julius C. 


Shearin, Lawrence 
Smith, James W._- 
Smith, R. R. 
Smith, W. E. 
Smith, Ralph B. 
Springer, M. P. 
Stallings, T. W. 
Stanley, M. V.____- 
Stuart, Leon H.. 
Summers, C. 5. 
Trainor, W. J. 
Tucker, I. N. 
Vaughn, C. M. 
Wagoner, R. 5. 
Wall, G. A. 
Wallace, J. E. 
Ward, H. P. 
Washington, L. G. 
Watkins, Frank L. 
Webb, J. E.. 
White, Daniel 
White, Peter Cope 
Wigley, J. A. 
Wiley, C. Z. 
Wiley, A. Ray 
Wilson, Edwin B. 
Wright, J. W. 
Wood, Chas. 
Wood, Geo. 





Tulsa 
Broken Arrow 
- Tulsa 
- Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Jenks 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Inola 
Tulsa 
Tulsa 
Tulsa 
Tulsa 

an 
; Tulsa 
__West Tulsa 
Tulsa 
Tulsa 
_. Tulsa 
Tulsa 
Tulsa 
Skiatook 
Tulsa 
Collinsville 
Tulsa 
Tulsa 
Tulsa 
_. Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
_. Tulsa 
_. Tulsa 
. Tulsa 
Tulsa 
Collinsville 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
.- Tulsa 
West Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Leonard 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
__. Tulsa 
Collinsville 
Tulsa 
Tulsa 
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WAGONER COUNTY 


Bates, 5. R. aie _...Wagoner 
Brewer, Andrew J... _............-.-- Coweta 
Carder, A. E._ _.. Coweta 


9 Silas tial: Wagoner 


Gordon, G. R. Wagoner 
Hayward, C. E. _ Wagoner 
Jobe, G. W. ‘ “ Wagoner 
Martin, C. E. .. Wagoner 
Orvis, Georgia 3. Wagoner 
Shinn, T. J. Wagoner 
Rutherford, 5. C. _. Wagoner 


WASHITA COUNTY 
Baker, B. W. : ; 
Dillon, G. A. 


Cloudchief 
_ Dill City 


Bennett, D. W. Sentinel 
Bungardt, A. H. Cordell 
Farber, J. E._- Cordell 
Freeman, I. 5. _ Rocky 
Harms, J. H. ma Cordell 
Kerley, J. W.__- _...Cordell 
Tidball, Wm. - __ Sentinel 
eS Se <P 2" Cordell 
Sherburne, A. M...______- ead . Cordell 
Stephens, E. T. = we: Foss 
Stoll, A. A.___- are Pee Foss 
Tracy, C. M.- Sentinel 


Dill City 
Colony 


8 lS eee 
Witt, W. J. 


WASHINGTON COUNTY 


Athey, J. V. __. Bartlesville 
Barnes, L. B. ; Bartlesville 
Bradfield, 5. J._- Bartlesville 
Chamberlain, E. = _ Bartlesville 
Crawford, H. G. a : _.....Dewey 
Bartlesville 
Gunter, J. T.__- indi Ochelata 
Dorsheimer, Geo. V.__- eee 
Dunn, J.C. ‘ = __. Bartlesville 
Hayes, R. B..........- _Guymon 
Hudson, L. D. ow ._.Dewey 
Green, O. 1. : __. Bartlesville 
Johnston, H. C. Antlers 
Kingman, W. H. Bartlesville 
Kiser, J. D. Bartlesville 
Miller, Ned David wiz Copan 


Bartlesville 


North, A. ? 
Olathe, Kansas 


Parks, S. M. aS 


Rammel, W. E. Bartlesville 
Ray, Mrs. Mary E. Bartlesville 
Shipman, W. H. Bartlesville 
Smith, J. G. Bartlesville 
Sommerville, O. S.___- Bartlesville 
Staver, B. F. Bartlesville 
Sutton, F. R. Bartlesville 
Terrill, A. J. Collinsville 
Torrey, J. P.___-- Bartlesville 


aaa Bartlesville 


Bartlesville 
Bartlesville 
Kansas City, Mo. 


Woodring, G. F. 
Wyatt, M. C. 
Yazel, H. E. 


WOODS COUNTY 


Ames, H. B. Se 
Bilby, G. N. —_ ...-Alva 
Bowling, J. A. Alva 
Clapper, E. P.__- a: Waynoka 
Cherry, W. 5. Alva 
Ensor, D. B. Hopeton 
Grantham, E. ..-Alva 
Gregg, O. R. ; Waynoka 
Hale, A. E. ae _.Alva 
Hunt, I. C. Freedom 
Ingraham, M. Kk. Waynoka 
Munsell, L. 5. Beaver 
Simon, W. E. Alva 
Templin, O. E. : Alva 
Vincent, Duke W. -Waynoka 


Welch, 8. H. Dacoma 
Wilson, E. C. : : ...-Alva 


WOODWARD COUNTY 


Amos, C. L.. : May 
Bagby, E. L.___- Supply 
Bamber, W. J.. Arnett 
Barber, J. S..____- Laverne 
Beam, J. P.__ ees SASS: : Arnett 
Brace, A. J... . Sharon 
Cockrell, H. S._- Mooreland 


Danse, E.. eo Fargo 


Davis, C. E. Woodward 
Doler, C. Supply 
Duncan, J. C. Forgan 
Eller, P. G.___- Quinlan 
Forney, C. J. Woodward 
Gregg, O. R. _.Waynoka 
Green, J. W.___- : Mutual 
Houser, C. E._- Vici 
Irvin, S. E. , i : = Gage 


Woodward 
Buffalo 


Leachman, T. C. 
Miller, E. M. 
Messersmith, J. W. _. Floris 
Newman, 0. C. : Shattuck 
Newport, E. W._- ..- -Seiling 


Patterson, J. L. Woodward 
Patterson, F. L. Woodward 
Pierson, O. A. Woodward 
Rogers, C. L. Knowles 
Rollo, J. Shattuck 
Rose, W. L. Woodward 
Stecher, H. E. Supply 
Stultz, P. H. Supply 
Tedrowe, C. W. - Woodward 
Triplett, T. B. Moorland 
Watts, D._- Laverne 
Walker, Hardin Rosston 
Workman, J. M. Woodward 
OS ee _Woodward 





DECEASED 
SL, High, W. C..__. ae Maysville 
Willard, Robt. S. Ardmore Braselton, B. E. Miami 
Crutcher, W. H. Bartlesville Wynne, H. H. Oklahoma City 


Clarkson, William H. ‘ Blair 
Lerskov, A. N. : Claremore 
Arnold, C. D. ee 
Barnes, J. H.. _...Enid 
Fling, P. E. A. _- es Hugo 


Gipson, H. H. Oklahoma City 
Johnson, Wm. : ‘ Peckham 
Wilton, G. C. ._.Ryan 
Sanborn, G. H. Shawnee 
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and Love. J. T. Slover, Sulphur. 

District No. 5. Pontotoc, Coal, Johnston, Atoka, Marshall, Bryan, Choctaw, Pushmataha 
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CHAIRMEN OF SCIENTIFIC SECTIONS, OKLAHOMA STATE MEDICAL 
ASSOCIATION, YEAR 1921. 

General Medicine, Neurology, Pathology and Bacteriology.—Dr. Ray M. Balyeat, Oklahome 
City, Chairman; Dr. H. T. Price, Secretary, Tulsa. 

Genito-Urinary, Skin, and Radiology.—Dr. Rex Bolend, Oklahoma City, Chairman; Dr. E. L. 
Cohenour, Tulsa, Secretary. 

Surgery and Gynecology.— Dr. P. P. Nesbitt, Muskogee, Chairman; Dr. Victor M. Gore, Clinton, 
Secretary. 

Section on Eye, Ear, Nose and Throat.—Dr. L. M. Westfall, Oklahoma City, Chairman. 

Section on Pediatrics and Obstetrics.—Dr. Wm. Taylor, Oklahoma City, Chairman: Dr. John 
P, Torrey, Bartlesville, Secretary. 


State Commissioner of Health—Dr. A. R. Lewis, Oklahoma City.. 


STATE BOARD OF MEDICAL EXAMINERS. 


W. E. Sanderson, Altus; W. T. Ray, Gould; O. N. Windle, Sayre; J. E. Farber, Cordell; D. W. 
Miller, Blackwell; J. M. Byrum, Shawnee, Secretary; J. E. Emanuel, Chickasha; H. C. Montague. 
Muskogee. 

Oklahoma reciprocates with Georgia, Kentucky, Mississippi, Nevada, North Carolina, Wisconsin, 
Kansas, Arkansas, Virginia, West Virginia, Nebraska, New Mexico, Tennessee, lowa, Ohio, California, 
Colorado, Indiana, Missouri, New Jersey, Vermont, Texas, Michigan. 

Meetings held on first Tuesday of January, April, July and October, Oklahoma City. Address 
all communications to the Secretary, Dr. J. M. Byrum, Shawnee. 
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